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It  may  be  expe61:ed  that,  in  laying  this 
work  before  the  Public,  I Ihould  give 
fome  account  of  its  contents,  and  the  mo- 

tives  that  have'induced  me  to  publifh  it. 

/ 

As  the  treatment  of  the  difeafes  it  re- 
lates to,  has  never  formed  part  of  the  re- 
gular pradice  of  furgery,  it  has  been,  if 
pracl^cd  at  all,  followed  indifcriminately, 
by  ignorant  mechanics  and  empirics  of 
every  defcription  ; and,  on  no  fubje61:,  has 
the  world  been  fo  grofsly  and  repeatedly 
duped  by  Ahe  abfurd  pretences  of  that 
clafs  of  people;  fo  much  fo,  that  who- 
* ‘ ever 
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ever  fhall  attempt  to  publifh  a rational  and 
fuccefsful  method  of  treating  thefe  difeafes, 

t 

will  render  effential  fervice  to  a very  nu- 
merous  clafs  of  patients^  if  he  fucceeds ; 
but  he  cannot  exped  to  do  fo,  unlefs  he 
can  eftablifh  his  fa6ts  beyond  the  polTibility 
of  contradidlion,  and  explain  them  fo  as 
to  avoid  the  imputation  of  empiricifm.  ' 

The  fituation  in  which  I was  biLj, 
having  given  me  numerous  opportunities 
of  feeing  thefe  difeafes,  in  all  their  varieties, 
and  'of  feeing  they  were  always  treated  in 
a way  from  which  little  benefit  was  deriv- 
ed, naturally  diredled  my  mind  to  the  fub- 
je£l ; and  the  nature  of  ray  profcflfional  ' 
education  and  purfuits,  during  the  laft 
tPiventy  years,  having  enabled  me  to  con- 
fider  them  in  a way  that  had  efcaped  the  ob- 
fervation  of  others,  and  to  make  numerous 
experiments,  in  hopes  of  being  able  to  cure 
them  ; I at  laft  fucccedcd  in  fome  cafes,  in 
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an  eminent  degree.  An  accoimjtp of  thefe 
cafes  was  publilhed  feveral  years  ago  ; and 
the  attention  that  publication  excited,  pro- 
cured me  numerous  opportunities  for  pur- 
fuing  my  enquiries  on  this  fubje6l,  the  re- 
fult  of  which  will  be  found  in  the  enfuing 
pages. 

In  my  obfervations  on  diftortions  of  the 
leg^  .of  children,  I endeavoured  to  explain 
what  had  been  attempted  by  others,  in 
order  to  afcertain,  with  more  accuracy, 
what  might  be  hereafter  done  by  myfelf. 
The  prefent  work  is  a continuation  of,  and 
perfedtly  diftinft  from,  and  not  merely  a 
new  modification  of  the  former. 

It  contains  the  hiftory  of  fome  cafes 
which  were  placed,  with  unlimited  confi- 
dence, under  my  care,  and  in  which  I was, 
therefore,  perfedUy  fuccefsful.  And,  as  I 
knew  I mult  encounter  the  feoffs  of  incre- 
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dulity,  the  doubts  of  fcepticifra,  and  the 
infinuations  of  thofe  who  might  be  envious 
of  my  fuccefs,  I had  the  precaution  to  re- 
queft,  that  they  might  be  Ihevvn  to  Gentle- 
men in  the  profeflion  of  Surgery,  whofe 
knowledge,  judgment,  and  integrity,  were 
unqueftionable,  and  who  would,  therefore, 
always  afcertain  whether  what  I attempted 
was  rational,  and  what  degree  of  fuccefs 
attended  my  efforts.  The  unbiaffed  opi- 
nions of  thefe  gentlemen  are  added  to  the 
hiftory  of  each  cafe,  and  will  form  a maf$ 
of  incontrovertible  evidence  to  the  truth  of 
the  fafts. 


/; 


In  the  eourfe  of  pra6life  of  fome  extent, 
I have  been  confulted  by  perfons  at  a dif- 
tance  from  London,  who  from  various  cir- 
cumftances,  limited  their  flay  in  town,  to 
time  that  was  infufficient  to  effe6l  a perfe6l 
cure  ; by  others  who  could  not  come  to 
London  at  all,  I have  been  fent  for  to 
. 7 - their 
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their  refidence,  where  my  ftay  was  ne« 
cefTarily  limited.  In  fuch  cafes,  after  hav- 
ing performed  the  moft  eflential  opera- 
tions, it  was  neceffary  that  I Ihould  leave 
the  patient  to  the  care  of  thofe,  who  I 
may,  without  arrogance,  fay,  had  not  ex- 
perience equal  to  my  own.  In  fome  of 
thefe  cafes,  the  ultimate  fuccefs  has  been 
complete;  in  others,  it  has  not.  I have 
related  thefe  cafes  with  candour ; and,  as  I 
prove  that  in  all  thofe  which  were  under 
my  abfolute  controul,  the  fuccefs  was  com- 
plete, I may  expedl  it  will  be  believed,  that 
in  fuch  of  thefe  as  were  not  completely 
cured,  the  failure  is  to  be  attributed  to  thofe 
circumftances  that  prevented  me  from  at- 
tending them. 

As  it  is  now  certain  that,  under  fome 
circumftances,  thefe  difeafes  may  be  per-  ' 
fe6tly  cured,  it  is  equally  certain  that,  un- 
der others,  they  are  incurable.  It  is  always 
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defirable  to  afccrtain,  a priori,  what  proba- 
bility there  is,  that  we  (hall  fucceed  in  any 
cafe  we  may  undertake.  As  I have  reafon 
to  believe,  that  many  of  thefe  cafes  are 
curable,  at  later  periods  in  life  than  has 
been  commonly  fuppofed  by  thofe  who 
would  believe  that  any'  of  them  might  be 
cured  at  all,  I have  endeavoured  to  fhew, 
by  an  enquiry  into  the  progrefs  of  oflifica- 
tion  in  the  diftorted  parts,  and  the  differ- 
ence between  the  form  and  adion  of  the 
mufcles,  in  the  natural  and  in  the  difeafed 
ftate,  under  what  circumftances  thefe  dif- 
eafes  are  curable,  or  otherwife.  Thofe, 
whofe  knowledge  'or  information  enable 
them  to  underftand  this  part  of  the  animal 
economy,  will  determine,  how  far  I have 
fucceeded  in  my  undertaking,  in  this  re- 
fped. 

V 

The  method  of  cure  muft  be  continual- 
ly varied,  according  to  the  different  circum  - 
ftances 
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fiances  of  each  cafe ; for  this  reafon,  it 
couM  only  be  pra6licable  to  explain  the  ge- 
neral principles,  which,  I hope,  has  been 
done  in  the  moft:  fatishidlory  manner.  In 
order  to  obtain  a patent,  it  is  neceflary  to 
fpecify,  in  the  cleareft  manner,  every  par- 
ticular of  the  invention.  It  is,  perhaps,  not 
eafy  to  explain  a fubje6f  like  this,  fo  as  to 
make  it  confifient  with  legal  definitions ; 
but  as  it  was  necelTary  this  Ihouki  be  done, 
I not  only  confulted  gentlemen  eminent  in 
the  law,  but  fome  medical  friends,  in  whofe 
opinions  I have  much  confidence,  and  who 
had  feen  fome  patients  under  my  care  : in 
confequence,  I had  the  fatisfadlion  to  be 
told  by  the  former,  that  every  thing  had 
been  done  that  the  law  could  require,  and 
by  the  latter,  that  every  part  of  the  inven- 
tion was  explained,  fo  as  to  be  perfedtly  in- 
telligible to  a profeflfional  man.  Tfiis  being 
the  cafe,  I thought  it  mo  ft  advifable  to 
print  the  Specification  complete,  as  the  beft; 
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illuftration  of  the  method  of  cure,  which 
it  is  the  obje^fl  of  this  effay  to  recommend 
in  thefe,  and  every  cafe  of  diftortion,  to 
which  it  can,  with  propriety,  be  applied. 

Such  are  the  contents  of  the  work  I now 
fubmit  to  the  Public,  with  a full  reliance 
that,  whatever  degree  of  notice  it  may  be 
found  to  merit,  it  will  finally  obtain  from 
that  tribunal,  to  which  every  attempt  to  be 
ufeful  to  mankind,  will  always  be  applauded 
or  cenfured,  as  it  deferves. 

T.  SHELDRAKE, 
. No.  50,  Strand. 
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Having  employed  near  twenty  years 
on  the  fubjedt  of  this  EfTay,  and  brought 
it  to  the  ftate  in  which  I now  lay  it  before 
the  Public,  I may  be  excufed  for  feeling  a 
degree  of  honorable  anxiety,  that  no  mif- 
take  or  mifconducl  of  any  one  who,  being 
totally  ignorant  of  the  fubjedl,  lhall  venture 
to  pradtife  the  method  of  cure  now  recom- 
mended to  notice,  may  be  attributed  to 
myfelf.  It  is  neceffary  to  mention-  this, 
becaufe  there  exifts  a perfon,  fo  infignifi- 
cant,  as  to  be,  perfonally,  beneath  all  no- 
tice, and  fo  atrocious  as  to  impofe,  when 
an  opportunity  offers,  himfelf  upon  the 
incautious,  as  the  author  of  my  works,  and 
even  deny  my  exiflence,  when  by  fo  doing 
he  can  hope  to  fubftitute  himfelf  in  my 
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ftead  ; as  the  following,  and  many  other 
inftances  I could  produce,  will  fhew. 

I 

< A Gentleman,  to  whom  I am  well 
known,  recommended  a patient  wdth  dif- 
torted  feet  to  be  put  under  my  care.  The 
father  told  him  he  had  done  fo.  '■  At  the 
end  of  twelve  months,  the  child  was  no 
better,  and,  upon  examination,  the  furgeon 
found  the  means  that  had  been  ufed  fo  dif- 
ferent from  thofe  he  had  feen  me  apply  in 
funilar  cafes,  that  he  required  a meeting, 
at  •which,  to  his  great  furprize,  he  found 
not  myfclf,  but  a perfon  of  the  fame  name, 
that  he  had  never  before  heard  of.  This 
honejl  fellow  was  immediately  difeharged, 
and  the  child  is  now  under  my  care. 

A Gentleman  in  Dublin  had  fent  his 
fon  to  London,  to  be  placed  under  my 
care  ; he  afterwards  requeued  a friend,  who 
was  coming  over,  to  call  on  me  and  fee  the 

child. 
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child.  This  Gentleman  was  led,  by  an  ad- 
vertifement,  to  fuppofe  I had  removed  to  a 
different  part  of  the  town.  Upon  appli- 
cation there,  he  could  hear  no  account  of 
his  friend’s  child,  and  was  told,  there  muft 
be  fome  unaccountable  miftake,  as  there 
was  no  other  perfon  of  the  name  in  Lon- 
don. Upon  referring  to  his  pocket-book, 
he  found  my  addrefs,  and  the  miftake  was 
redlilied. 

t*  * 

' The  firft  was  a fraud  on  the  patient, 
for  fake  of  the  profit  that  might  be  derived 
• from  the  cafe ; the  fecond  was  mere  vil- 

I 

lainy,  without  even  that  motive  to  excufe 
it.  The  perpetrator  has  taken  uncommon 
pains  to  induce  me  to  chaftife  him  publicly, 
in  hopes  of  deriving  fome  advantage  even 
from  that  difagraceful  kind  of  notice  ; but 
as  I know  his  principles  and  motives,  I 
fliall  not  gratify  them  any  farther. 

c Having 
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Having  mentioned  thefe  circumftances, 
I fhall  only  requeft,  that  thofe  -who  may 
wifh  to  apply  to  the  author  of  this  work, 
will  particularly  attend  to  the  addrefs  on 
the  Title-page,  &c.  and  obferve  that  in 
whatever  'other  part  of  the  town  they  may 
find  the  fame  name,  they  will  find  a perfon 
who  is  totally  ignorant  of  the  fubjedf, 
though,  perhaps,  not  unwilling  to  take 

. advantage,  like  thofe  I have  already  men- 
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tioned,  of  any  miftaken  application  to  him» 
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AN 


ESSAY 

ON  THE 

CLUB-FOOT,  &c. 

— 

CASE  I. 

May  ift,  1796.  A Son  of Wells, 

No.  40,  Monmouth  Street,  was  born  with 
two  club-feet : the  next  day  he  was  taken 
to  the  Weftminfter  Difpenfary  in  Gerrard 
Street,  and,  by  Mr.  Ford,  recommended  to 
me.  The  bones  of  the  left  leg  were  perfectly 
ftrait ; the  heel  drawn  upwards ; the  aftra- 
galus  drawn  inwards,  fo  much  that  the  inner 
ancle  could  not  be  felt,  and  that  part  of 
it  that  Ihould  have  been  the  outfide  of  the 
foot  was  • nearly  at  the  bottom ; the  os 
cuboides  was  much  dilforted,  with  refpedt 
to  the  aftragalus  ; and  the  metatarfal 
bones  diftorted  in  the  fame  degree,  with 
refpedtt  to  the  cuboides  and  cuneiforni 
bones.  The  gaftrocnemii  and  tibialis  pof- 
ticus  were  permanently  contra6led  to  fuch 
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a degree,  that  the  foot  was  perfe6lly  rigid* 
The  right  foot  only  differed  from  the  left, 
by  being  fomething  more  flexible.  The 
appearance  of  both  is  corredtly  reprefented 
in  the  annexed  Plate,  Fig.  i.  and  2. 

May  nth,  I began  my  operations  ; and 
proceeded  uniformly  and  regularly,  accord- 
ing to  the  principles  I have  elfewhere  de- 
feribed,  without  any  untoward  circum- 
ftance,  till  July  &th,  when  I took  oflf  my 
bandages ; the  feet  were  then  as  reprefented 
by  Fig.  3.  and  4.  There  was  no  appearance 
of  the  original  malformation,  nor  any  ap- 
pearance of  tendency  to  return  to  it ; I 
therefore  confidcred  the  cure  to  be  com- 
pleat,  and  fent  the  patient  to  be  examined 
by  Mr.  Ford,  from  whom  I received  the 
following  note. 

Mr.  Ford  prefen ts  his  compliments  to 
‘ Mr.  SHE^LbRAKE,  and  has  had  great  fa- 
^ tisfadlion  in  feeing  the  child  of  Mr. 
‘ Wells,  who  appears  to  him  perfedUy 
cured  of  the  diflortion  of  his  feet.’ 

‘ Golden'  Square, 

* July  lath,.  1796.* 
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. As  this  cafe  was  taken  up  fo  fooh  after 
the  birth,  and  had  been  treated  with  com- 
pleat  fuccefs,  in  Mr.  Ford’s  opinion  as 
wipll  as  my  own,  it  appeared  a proper  one 
to  determine  what  danger  there  may  be  of 
a relapfe,  in  fuch  cafes,  'after  the  feet  are 
apparently  cured.  To  afcertain  this  point,' 
I dire6led  that  he  ftiould  be  brought  to 
me  in  three  months,  after  I had  difcharged 
him.  It  then  appeared,  that  no  permanent 
diftortion  had  taken  place  ; but,  in  confe- 
quence  of  the  child’s  efforts  to  ufe  his  legs, 
from  weaknefs  in  the  capfular  ligaments 
of  the  foot,  and  want  of  power  in  fome  of 
its  mufcles,  there  was  a confiderable  ten- 
dency to  the  original  diftortion.  I could, 
without  difficulty,  place  the  feet  in  their 
natural  fituation ; but  if  left  to  themfelves, 
the  continual  • exertions  of  the  child,  in 
learning  to  walk,  would,'  in  time,  have  pro- 
duced a permanent  diftortion,  fimilar  to 
the  original;,  deformity  : I therefore  took 
him  again  under  my  care,  and  at  the  end 
of  two  months,  difcharged  hini  to' appear- 
ance perfeftly  well ; nor  has  he  fince  had' 
any  relapfe.  At  the  time  I am  writing- 
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this,  he  is  ten  months  old;  he  flands  firmly 
on  his  feet ; nor  has  he  the  lead:  remains 
of,  or  tendency  towards  the.  original  de- 
formity. f.. 

■ 4 

In  the  general  obfervations  annexed  to 
thefe  cafes,  I lhall  endeavour  to  account 
for  this  tendency  to  relapfe  it  may 

be  proper  to  obferve,  that  this  cafe  Ihews 
how.neceflary  it  is  to  attend  clofely,  to  pre- 
vent a lelapfe,  almoft  till  the  patient  can 
go  alone,  notwithftanding  he  is  apparently 
cured  as  loon  after  the  birth  as  is  in  the 
nature  of  things  poffibie. 

CASE  II.  • , 

In  thefummer  of  1795,  I was  confulted 
by  Mr.  Lynch,  No.  55,  Upper  Dorfet  Street, 
Dublin,  concerning  his  fon,  who  was  born 
with  two  club-feet,  which,  when  examined, 
appeared  to  me  capable  of  being  cured. 

.•t  r 

Mr.  L.  had,  previoufly,  confulted  feve- 
ral  gentlemen  in  Dublin  on  the  cafe  ; and, 
as  no  means  of  curing  thisdifsafe  was  there 
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known,  had  been  told  it  was  incurable.  As 
my  c pinion  was  fo  different  from  thoie  he 
bad  already  obtained,  he,  natuially  enough* 
though  t it  neceffary  to  proceed  with  caution, 
in  'p! lacing  the  child  under  my  care  : from 
this  motive,  I fuppofe,  he  propoled  that  I 
Ihould  enter  into  a legal  agreement  to  cure 
the  child  for  , a ftipulated  fum,  fubjecl  to 
the  opinion  of  a furgeon,  to  be  named  by 
himlelf;  and  if,  at  a future  period,  the 
child  lliould  relapfe,  to  return  the  money 
paid  me,  if  I failed  to  cure  him  a fecond 
time. 

Such  a propofal,  on  any  other  occafion, 
I fhould  have  rejedted  ; but  as  I faw  the 
motives  which  induced  him  to  make,  I re- 
folved  to  accept  it ; though  fo  much  time 
was  loft  in  the  negotiation,  that  I would 
not  engage  in  the  cure  during  my  ftay  in 
Ireland  : I therefore ' agreed  to  his  terms, 
provided  the  child  was  put  under  my  care 
in  London. 

- In  December j 1795,  he  was  brought  to 
London.  He  was  then  more  than  twelve 

months 


months  old  ; his  feet  were  nearly  alike,  and 
were  perfe£lly  rigid  ; one  of  them  is  exaftly 
reprefcnted  in  the  annexed  PL  II.  My  ope- 
rations were  immediately  begun.  The  child’s 
health  foon  began  to  decline,  it  was  faid, 
from  change  of  climate  : Mr.  Wilson  of 
Bedford  Street  was,  on  that  account,  de- 
fired  to  attend  him  ; and  we  were  foon  con- 
vinced, that  his  ill  ftate  of  health  was  oc- 
cafioned  by  every  kind  of  mifcondu6f  in  his 
nurfe.  To  fuch  a length  was  this  carried, 
that  none  of  Mr.  W’s  dire6tions  were  at- 
tended to  ; and  we  faw  him  verging  towards 
the  grave,  without  a chance  of  refcuing 
him,  unlefs  he  was  previoufly  placed  with 
another  nurfe. 


This  no  one  was  impowered  to  do  ; and 
as  much  time  was  necelTary  to  obtain  fuch 
authority  from  'his  parents,  it  was  agreed, 
to  fufpend  my  operations  till  he  could  be 
removed,  and  his  health  be,  in  fome  de- 
gree, reftored. 

tde  had  been  fo'  much  reduced  by  ill 
treatment  from  his  nurfe,  that  it  was  the 
• end 


end  of  March  before  he  was  fufficiently  re- 
covered for  me  to  attend  him.  I then  re- 
commenced my  operations,  and  every  thing 
went  on  favourably,  till  his  feet  were  per- 
fedly  reduced  to  their  natural  form.  When 
I faw  the  meafure  was  proper,  I defired 
Mr.  Lynch  to  have  the  child  examined, 
according  to  his  own  propofal.  He,  for 
that  purpofe,  referred  us  to  Mr.  Pearson 
of  Golden  Square,  with  whom  I had,  at 
that  time,  no  perfonal  acquantance  ; and 
who,  after  examining  the  child,  gave  the 
following  opinion. 

‘ Golden  Square,  July  30th,  1796. 

*■  I have  examined  the  feet  of  Mafter 
‘ William  Lynch,  this  day,  and  have  the 
> ‘ fatisfa6lion  of  attefling,  that  the  defor- 
‘ mity  is  fo  far  removed,  that  the  child 
‘ walks  evenly  and  firmly  ; nor  fhould  I 
‘ have  remarked  any  particular  deviation 
‘ from  the  natural  appearance,  if  I had  not 
‘ previoufly  known  his  fituation. 

‘ I am  of  opinion,  that  the  child  will 
‘ enjoy  the  perfe6t  ufe  of  his  feet,  and  that 


‘ no  appearance  of  the  former  curvature 
‘ will  remain,  when  the  child  has  acquired 
‘ more  ftrength.  Proper  attention,  for  a 
‘ certain  time,  will  be  abfolutely  receflary, 

‘ in  order  to  give  fecurity  to  the  advantages 
‘ he  has  gained.* 

‘ John  Pearson,  Surgeon* 

* It  was  with  much  fatisfadlion  I received 
this  opinion  from  Mr.  Pearson,  as  it  ex- 
’ a611y  coincided  with  that  which  I had  pre-  ^ 
vioufly  given  of  the  cafe.  I then  defired 
Mr.  Lynch  to  determine  Avhether  he  would 
take  the  child  home,  with  fuch  inftrudlions 
as  I thought  neceffary  to  give  for  his  future 
fafety  ; or  leave  him  in  London,  where 
he  might  be  under  my  obfervation  : he  very 
ptoperly  chofe  the  latter. 

I was  then  going  a journey,  which  wmuld 
prevent  me  from  feeing  him  almofl  two 
months.  The  only  circumftance  that  re- 
quired attention  was  w'aiit  of  power  in  the 
peroneii  mufcles,  and  which  could  only  be 
obtained  by  keeping  the  feet  bound,  for  a 
length  of  time,  in  a proper  pofition,  as 
will  be  more  fully  explained  in  my  general 

oblervations. 


obfefvations.  The  ,means,^I  for-,this- 
purpofe  are  fimplc  the  nurfe-f^had  xon- 
tiiiually  feen  me  apply  them  ;;^{hej:  had  been 
remarkably  careful  of  the  child, ^and  wa^^ 
willing  to  do  every  thing  in  her  power  to 
ferve  him^t  this  was,  therefore,  fair  ^op- 
portunity to  determine,  how  far  it  would 
be  fafe  to  leave-axhild,  after  his  feet  were 
reduced  to  the  natural  form,  and  before 
they  had  acquired  their  full  ftrength;  to 
the  management  of  a perfon,,.  unacquaint« 
ed'With  the  true  ftate  of  the., parts : as* 
the,  means  to  be  ufed  for  ,)c^?Piipg.ktheirt 
Vvell  are  fo  fimple,  that  moft^.. people  whq 
fee  them  applied  are  apt  to  fuppofe  them-; 
felves  able  to  do  it  efte61;ually^^^  I,  there- 
fore^ after  giving  her  every  inltr.udion  that 
was  poffible,  left  him  in  her  care,  with  as 

much  confidence  as  the  nature  of  the  cafe 
1 

would  admit.  ^ 

it-.'  f "’•.fn 

. : - When  I faw  him,  after  my.  return,  it 
was  evident  the  feet  were  weaker,  and 

r * 

farther  from. their  natural,  ftate  : than  they 
.were  .three  months  before  ; I,  therefore 
took  ■ him  again  under  my  care,  and  in 

. C lefs 
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•• 

lefs  than  a‘  month,  again  brought  them-in- 
to  the  ftate  defcribed'  by  Mr.  Pearson. 
He  continued’  mending  ever  fince,  'till  he 
became  perfectly  well.  ' * 

" rhave  annexed  a view,  in  its  prefent' 
ftate,"  of ‘that  foot  which  had  been  prevU 
bully  drawil  when  deformed. 

f . 

* The  general  circumftances  of  this  cafe 
will  be’  accounted  for  in  another  place  ; 
here,  I would  infer  from  it,  the  neceflity 
of  attending  to  the  feet  of-^children,  who 
have  not  been  cured  at  the  earlieft  period 
of  life,  they  have  been  perfectly  reduced  to 
their  natural  form,  and  until  they  can  walk, 
in  every  refpeft,  firmly,  without  any  affift- 
ance,  or  poflibility  of  relapfing.  I would, 
likewife,  infer,  that  there  is  little  probabi- 
lity, that  this  attention  can  be  efFedlually 
given  by  any,  who  are  not  profelTionally 
and  pra6tically  acquainted  with  the  fubje£t. 
It  will  not,  perhaps,  be  advancing  too 
much  to  fay,  that  if  this  child  had 'been 
removed  from'  my  care  foon  after  Mr. 
Pearson  faw  him,  he  would  have  relapfed 
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into  the  fame  condition,  however  careful 
the  nurfe  or  parents  might  have  be.en  to  pre- 
vent it;  and  that  relapfe  would  have  been 
imputed  to  the  imperfe£}:ion  of  my  metho 
of  cure;  but  as  he  is,  it  is  a compleat 
proof,  that  this  deformity  may  be  per- 
fectly  eradicated. 

,\ 

CASE  III. 

A Daughter  of  Mrs.  Jones,  Rufh- 
Green,  Lewilham,  was  born  with  one  club- 
-foot, and,  by  Mr.  Davies,  Surgeon,  at 
Lewilham,  was  referred  to  me. 

November  8th,  1796,  when  fhewas  a- 
bout  t\^  months  old,  this  child  was  put  un- 
. der  my  care.  The  foot  was,  in  fome  degree, 
flexible,  and  exactly  refembled  the  annexed 
. figure  (P/.  III.)  but  the  moft  remarkable  cir- 
cumftance  of  this  cafe  was,  the  fituation  of 
the  foot,  with  refpeft  to  the  leg,  as  the  aftra- 
galus  formed  a moft  acute  angle  with  the 
bones  it  was  articulated  with , infomuch  that 
if  the  child  had  then  been  placed  on  its  feet, 
the  end  of  the  fibula  would  almoft  have 

C 2 touched 


touched' the'^ground.  My  ufual'method  of 
treatment  was  pnrfued  ; but, 'from  the  in^ 
convenience  of  bringing  the  child  to  me  in 
town,  it  was  almoft  three  months  before 
the  foot  was  fo  far  well,  as  to  enable  me 
to  difcbntinue  my  attention.  ^ ‘ 

'r  . - " , . 

As  every  circumftance  of  this  cafe  was 
favorable  to  the  attempt^  I refolved  to  af- 
certain,  whether  there  , was  any  danger  of 
relapfe,  when  thefe  feet ’had  been  cured  in 
early  infancy,  and  left  without  bandages, 
before  the  childiwas  of  age  to  walk."  When 
the  foot  feemed  perfe611y  well,  I took  away 
all  the  bandages,  and  it  appeared  to  retain 
its  pofition,  and  all  its  powers,  as  well  as 
the  other  foot ; but  at  the’  end  of ' a fort-  , 
*night,  it  appeared  to  relax  • a little  t I, 
therefore, ’applied  bandages;  to  fecure  it  in 
its  proper  ■pofition  ' for  another,  .month : 
-they  were  again  rentoVed,  anddt  was  more 
“than  a month,"  before  any  tendency-  to  re- 
' taxation  appeared.  Bandages  were  again 
applied  for*  two  months,  and  removed  a , 
third  time  : the  child  was  then  able  to 
ftandjJ  and  walk  imperfedlly  when*  held ; 

- 'J  ihe'^ 
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fhe  flood  as  evenly  and  firmly  on  this,  as 
on  the  other  foot ; but  after  fome  time, 
when  not  {landing,  the  foot  feemed  to 
tend  a little  towards  its  former  pofition  ; 

I therefore  finally  determined  to  keep  it 
properjy  bound,  till  the  child  walks  alone, 
towards  which  period  fhe  is  advancing,  as 
faft  as  any  child  of  her  age  can  be  expedlcd 
to  do. 

i 

Ca^es  like  this,  where  only  one  foot 
was  afl'ecled,  are  befl  calculated  to  prove 
what  can  be  done  towards  a perfedt  cure; 
hecaufe  the  foot  which  has  not  been  affe61:- 
edj  and  in  the  natural  ftate,  would  be  per- 
fedly  fimilar,  wiU  always  afford,  by  com- 
parifon,  a certain  proof,  of  the  progrefs 
fhat  has  been  made.  This  cafe  feems  to 
prove,  that  though  fuch  deformities  may 
pertainly  be  cured  in  a fhort  time,  during 
parly  ipfancy,  it  will  often  be  neceffary,  and 
therefore  always  prudent,  to  keep  fucfi. 
feet  reftrainpd  to  their  natural  pofition, 
till  the  patient  is  able  to  walk  alone.  From  > 
whence  this  tendency  to  relapfe  arrives, 

, will  he  difcufled  in  another  place  ; I lhall, 

^ therefore, 


therefore,  refer  to  the  general  obfervations 

on  this  deformity,  for -farther  information 
on  the  fubjedt/ 

7 

' As  Mr.  Davies  faw  this  child'  occa- 
fionally  during  the  progrefs  of  the  cure, 

I have  added  his  opinion  on  the  fubjedl. 

I have,  likewife,  given  one  view  of  the  foot, 
before  it  was  cured,  and  another  reprefent- 
ing  its  prefent  ftate  (P/.  III.) 

I. 

‘ The  above  cafe,  fo  accurately  deferib- 
* ed  by  Mr.  Sheldrake,  was  one  of  the 
‘ mofl  complete  of  cluk-foot  that  ever  came 
‘ under  my  obfervation  ; the  perfe6t  cure  . 
‘ of  which  muft  fpeak  highly  in  favor  of 
‘ the  mode  of  treatment  made  ufe  of  in 
remedying  this  dreadful  deformity.  The 
‘ child,  from  being  a cripple,  now  makes 
. ‘ ufe  of ^that  foot,  in  every  refpedf,  as  well 
as  the'other;  and  will,  I doubt  not,  walk 
‘ as  free  from  lamenefs,  as  if  it  never  had 
‘ been  affe6led.  Having  witrieffed  the 
f whole  progrefs  of  the  cure,  it  is  but 
‘ juftice  to  fay,  the  means  applied  appear 
‘ to  me  the  belt  adapted,  the  moft  certain, 
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‘ and  expeditious  in’  their  effe6l,  of  any 

‘ I have  ever  feen  or  heard  of. 

‘ M.  Davies. 

* Lewiftiam,  ,i;  > 

‘ Auguft  2d  1797.’  , 

. ” CASE  IV.  ' f 

February  13th,  i797»  Mr.  Porter, 
burgeon,  Tottenham-Court  Road,  dehred 
me  to  fee  the  Daughter  of  a Gentleman  in 
his  neighbourhood,  who  was  born  with 
two  club-feet.  The  child  was  a few  days 
old ; (the  appearance  of  both  her  feet  is 
corredlly  reprefented  in  the  annexed  P /.  IV .) 
both  were,  in  fome  degree,  flexible,  but 
the  right  was  the  moft  rigid  ; the  defor- 
mity was  principally  confined  to  the  bones 
'of  the  tarfus ; the  aftragalus,  particularly 
of  the  right  foot,  formed  a moft  acute  an- 
gle with  the  bones  of  the  leg,  infomucli 
that  the  cavity  between  them  could  be 
compleatly  felt  on  applying  the  finger  ; the 
oscuboides,  &c.  likewife  formed  an  acute 
angle  with  the  aftragalus,  and  the*  cavity 
between  them  was  equally  perceptible ; but 
there  was  little  diftortion  in  the  toes.  The 

left 
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left  foot' was  fimilar  ; but  not -fo  much 
deformed  as  the  right.  . , 

# 

As  there  was  no  reafon  to  doubt  of 
fuccefs  in  this  cafe,  the  child  was  fully 
confided  to  my  care.  As  my  ufual  method 
of  treatment  was  followed,  and  no  incon- 
venience occurred  during  the  progtefs  of 
the  cure,  it  is  only  neceflary  to  add,  that 
in  about  two  months,  the  feet  were  per- 
fe6lly  reduced  to  their  natural  form. ; but 
as  there  was  an  evident  neceffity  for  con- 
tinuing the  ufe  of  bandages,  they  were 
applied  for  two  months  longer.-  At  the 
end  of  this  time,  the  feet  feemed  perfeaiy 
well ; the  bandages  were  therefore  difcon- 
tinued.  Soon  afterwards,  fhe  was  inocu- 
lated for  the  fmall  pox,  from  which,  in  due 
time,  (he  recovered  ; but,  in  about  two 
months,  (hewing  occafional  figns  of  weak- 
nefs,  it  was  determined  to  continue  the  ban- 
dages till  (he  was  able  to  walk  alone.  , j 

I have  added  a reprefentation  of  ^thc 
feet,  at  the  prefent  time,  and  the  opinion 

of  Mr.  PoRTfiR,  who  faw  the  child,  oc- 

cafionally. 
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cafionally,  during  the  time  of  my  atten- 
dance. 

‘ Sir, 

‘ Having  been  witnefs  to  the  cure,  as 
« above  related,  which  you  have  given  with 
‘ correftnefs,  I hold  it  incumbent  on  me, 
‘ to  acknowledge  your  fuperior  judgment 
‘'in  the  management  of  deformity,  arifing 
‘ from  misfhapen  bones.  Indeed  it  would 
‘ be  injuftice  to  your  ikill,  did  I not  de- 
‘ dare,  I (hall , prefer  your  diredion  and 
‘ mode  of  treatment,  to  any  perfon  I have, 
‘ as  yet,  feen  or  heard  of. 

‘ I am.  Sir, 

‘ Your  very  humble  fervant, 

? Robert  Porter.’ 

* Tottenham-Court 

* Road.  , • ‘ ' 

V ' ■ . . j » . • 

- CASE  V. 

A Gentleman  in  the  county  of  Clare, 
was  defirous  of  putting  under  my.care,^  one 
of  his  fons,  who  was  born  with  diftorted 

D feet. 


feet.  From  the  account  tranfmitted  to  me, 
I believed  they  were  curable ; and,  as  infu- 
perableobftacles  prevented  him  from  coming 
to  London,  it  was  at  length  agreed,  that  I 
fhould  meet  him  in  Dublin,  ft^y  with  him 
a ftipulated  time,  and  then  leave  him,  ,with 
fuch  inftru6tions  as'  could  be  given  for  his 
future  fecurity. 

In  confequence  of  this  determination, 
fiift  faw  him,  AuguO:  13th  1796.  He  was 
then  about  two  years  old ; a remarkably 
ftrong,  healthy  child  ; and  fo  aftive,  it  was 
with  much  difficulty  he  had  been  kept  froni 
walking  till  my  arrival.  His  feet  were  fo 
much  turned  in,  that  the  foies  lay  com- 
pletely againft  each  other  their  whole 
length.  If  he  had  been  permitted. to  go  on 
his  feet,  in  a fhort  time,  the  external  ancles 
would  have  been  on  the  ground,  and  the 
feet  every  way  proportionably  diftorted, 
They  were  both  very-  rigid  ; but  the  ri'ght, 
both  in  point  of  forna  and  rigidity,  was 
much  worfe  than  its  companion.  The  an- 
nexed figures,  {PL  V.)  perfeftly  rejprefent 
their  appearance  at  this  time.  - ^ 


I immediately  began  to  reduce  them,  by 
the  procefs  I have  already  defcribed  in  other 
cafes  ; and  proceeded  fo  much  more  rapidly 
than  I expedled,  that  before  the  end  of  two 
months,  the  feet  were  perfectly  reduced  to 
their  natural  form.  They  were  eahly  kept 
in  that  form,  by  the  inftruments  1 applied 
for  that  purpofe  ; and  in  this  condition  he 
could  walk  about  with  much  adtivity,  either 
in  the  go-cart,  or  holding  by  the  hand  of 
an  attendant ; fo  that  no  doubt  could  be 
entertained,  that  he  would  recover  the  per- 
fect ufe  of  his  legs,  if  due  care  was  taken  to  ^ 
preferve  him  in  the  ftate  I had  now  placed 
him.  ' ‘ / 

I 

s 

I cannot  fufficiently  regret  the  circum- 
ftances  that  forced  me  to  lofe  light  of  this« 
child,  before  he  was  placed  beyond  the  pof- 
fibility  of  relapfmg  towards  his  former  ftate. 
But  it  was  neceffary  I ftiould  return ; he 
could  not  be  fent  with  me ; all  that  could 
therefore  be  done,  after  having  placed  him 
in  a fituation  much  better  than  his  family 
expe61ed  to  fee  him,  was  to  give  the  beft  in- 
ftruclions  that  were  practicable,  to  enable  ' 
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-his  attendants  to  prefcrve'the  advantages 
that  had  been  gained. 

It  muft  be  remarked,  that  as  the  age  of 
the  patient,  the  degree  of  the  deformity,  and 
^ the  limited  time  I was  to  flay,  were  all  un- 
favourable circumftances.  I was  ftimulated 
'to  make  every  exertion  poffible,  confiftently 
with  thofe  circumftances,  to  effe61;  a cure : 
■ I therefore  proceeded,  as  rapidly  as  I could 
with  fafety,  to  reduce  the  feet  to  their  na- 
tural form  ; and  had  the  fatisfadtion  to  fuc- 
ceed,  without  any  inconvenience,  in  lefs 
than  two  months.  But  this  proceeding  left 
the  feet  peculiarly  weak  ; the  mufcles  had 
not  gained  their  natural  power  ; it  there- 
fore required  particular  attention  to  keep 
them  in  their  proper  pofition,  till  that 
ftrength  was  obtained.  Having  provided 
for  this  attention,  as  well  as  our  relative 
lituations  would  admit,  1 was  permitted  to 
take  my  leave. 

Upon  comparing  this  cafe  with  Mafter 
Lynch’s  it  will  be  evident,  that  the  greater 
deformity,  as  well  as  more  advanced  age  of 
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tbe  patient,  were  unfavourable  circiirn- 
ftances  ; yet  the  event  in  each  was  the 
fame;  the. feet  were  reduced  to  their  na- 
tural form ; nothing  farther  was  necefiaiy 
(to  ufe  Mr.  Pearson  s expreffionj  than  cer- 
tain attentions,  to  preferve  the  advantages 
that  had  been  gained.  Mafter  Lynch  was 
permitted  to  remain  under  my  obfervation, 
till  thofe  attentions  were  no  longer  necel- 
fary,  and  he  became  perfe6fly  well,  and  had 
the  complete  ufeofhis  feet,  in  every  refpe61: 
this  child  was  removed  from  my  obfervation; 
of  courfe  the  fubfequent  attention  was  to  be 
paid  by  thofe  who  had,  no  doubt,  equal  in- 
clination to  do  him  juftice,  but  certainly  riot 
equal  experience  with  myfelf.  Could  he 
have  been  permitted  to  remain  with  me, 
there  is  no  doubt  that  the  cure  would  have 
been  petfedtly  complete  ; but,  at  prefent,  I 
have  no  authority  to  fay  it  is  fo.  1 have 
fmce  been  informed,  he  continues  to  walk 
with  the  inftruments  I fupplied  him  with  ; 
but  his  feet  are  not  fo  perfedl  in  appearance 
as  they  were  at  the  time  I left  him.  The 

I •' 

annexed  (PLY.)  reprefents  the  original  hate 

of 


of  the  difeafe,  and  the  appearance  of  his  feet 
at  the  time  I ceafed  to  attend  him. 

CASE  VI. 

The  Son  of  a Gentleman  at  Dunflablc 
was  born  with  one  club-foot.  A Surgeon 
in  that  neighbourhood  dire6ted  fuch  ap- 
plications as  are  commonly  made  ufe  of,  but 
without  the  leaft  fucccfs ; whence  it  was 
prefumed,  the  foot  was  incurable,  and  fuf- 
fered  to  take  its^  own  courfe. 

When  he  was  about  fixteen  months  old, 
his  father  confulted  me.  .The  child  was  to 
appearance  healthy ; and  as  the  diftortion 
had  been  thought  irremediable,  fhoes  had 
been  put  on,  and  he  had  been  fuffered  to 
ufe  his  feet  fo  much,  that  he  was  almoft 
ready  to  go  alone.  As  there  was  reafon  to 
believe  him  ftill  curable,  my  opinion  was 
given  to  that  effeft,  and  it  was  determined 
to  put  him  under  my  care. 

In  confequence  of  his  getting  the  fmall- 

pox, 


pox,  with  fome  unfavourable  circuniftances, 
he  was  not  put  under  my  care  till  April  2, 

1 796 ; at  which  time  he  was  nineteen  months 
old.'  Notwithftanding  his  age,  notwith- 
{landing  the  fcrophulous  difpofition  had 
(hewn  itfelf  after  the  fmall-pox,  in  a way 
that  induced  me  to  think  the  neceffary  de- 
gree of  'preflure  might  produce  difagreeable 
fores,  the  cure  went  rapidly  on,  without  any 
unplcalantcircumftaiice  till  May  25th,  when 
his  foot  w'as  reduced  to  the  natural  form,* 

As  the  parents  feemed  to  feel  all  the  in- 
conveniencies.  of  keeping  this  child  long  at 
fuch  a diftance  from  home,  and  were  unwil- 
ling that  I ihonld  attend  him  longer  than  was 
abiolutely  neceffary,  it  was  agreed,  that  fo 
foon  as  the  foot  was  reduced  to  its  natural 
form,  the  child  Ihould  be  removed  from  my 
care,  with  proper  bandages  and  inftru6lions 
to  keep  it  fo ; but  when  that  was  effedled,  • 
they  refolved  to  leave  it  under  my  obferva-  ' 
tion,  till  it  was  perfe6lly  well.  To  fave  the 
trouble  of  my  attendance,  the  child  was  to 
be  brought  to  me.  The  conlequence  was 
fuch  as  is  always  to  be  expe6led  under  thefe 

circumdances ; 
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circnmftances ; I had  no.controul  over  thc^ 
nurfe;  the  parents  were  at, a diftance,  and 
Ihe  brought  the  child  whenever  ftie  thought 
proper ; which  inftead  of  once  or  twice  a 
week,  as  I direded,  was  once  in  three  or 
four  weeks,  and  at  others  once  in  as  many 
months ; in  the  intermediate  time,  fhe  did 
with  him  as  {he  thought  proper.  Jf  any- 
thing is  to  be  thought  furprizing  in  this 
cafe,  it  IS,  that  any  benefit  could  be  derived' 
from  any  mode  of  treatment  fo  followed  ; 
yet  the  foot  continued  to  preferve  its  form,  ^ 
and  the  child  obtained  the  ufe  of  it,  though 
by  no  means  fo  perfectly,  and  fo  foon,  as  if 
it  had  been  properly  taken  care  of. 

.4 

When  he  was  finally  removed  from  my 
obfervation,  the  foot  had  perfe6Uy  regained 
its  natural  form ; he  ftood  and  walked  as- 
well  upon  that  foot  as  on  the  other  ; but 
when^he  was  not  {landing  upon  it,  there, 
remained  a little  debility  in  the  peroneus 
loiigus,  which  I have  always  feen  removed 
by  continuing  the  bandages.  Directions 
were  given  to  that  effeCt,  and  the  foot  is 
now  well.  • 

Every 
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Every  one  who  fees  adults  with  dub- 
feet,  is  fenfible  that  the  legs,  as  well  as  the 
feet,  are  lefs  than  the  legs  and  the  feet  of 
people  of  equal  (ize,  who  do  nt)t  labour  un- 
der that  deformity  ; and  if  a man  has  one 
club-foot,  that  leg  is  always  fmaller  than, 
the  other  : whence  it  has  been  argued,  that 
this  difeafe  is  originally  a malformation  of 
all  the  parts,  and  therefore,  not  to  be  re- 
medied. This  queftion  will  be  fully  exa- 
mined in  another  place;  it  is  here  to  be 
• obferved,  that  this  child  was  large  of  his 
' age  ; and  as  there  was  an  evident  difference 
in  the  fize  of  his  legs  at  the  time  he  was 
put  under  my  care,  I afcertained,  by  mea- 
furement,  that  the  diftorted  leg  was  half 
ail  inch  lefs  in  circumference  than  its  fel- 
low. At  the  time  I loft  fight  of  him,  they 
were  exadly  the  fame  fize. 

I have  annexed  two  views  {PL  VI.)  of 
this  leg,  one  in  its  original,  the  other  in 
its  improved  ft  ate. 


E .. 


« 


CASE 


V* 


a 


( 26  ) 

CASE  VII. 

During  my  vifit  to  Dublin,  1796, 
Gentleman  from  Wexford  put  his  fon  un- 
der my  care.  The  child  was  above  a month 
old,  and  had  the  right  foot  confiderably 
diftorted.  The  bones  of  the  leg  were  ftrait ; 
but  the  foot  bent  inwards,  fo  that  the  fupe- 
rior  part  of  the  aftragalus,  which  fhould 
have  been  joined  with  the  leg,  was  percep- 
tibly on  the  outfide,  and  the  whole  foot  was 
exa6tly  as  reprelented  in  the  annexed  Figure 
(P/.VII.)  : it  was  perfectly  rigid,  and  to  ap- 
pearance, incapable  of  any  motion.  As  no- 
thing particular  occurred  during  the  cure, 
it  may  be  fufheient  to  add,  that  in  fome- 
thing  more  than  three  weeks,  the  foot  was* 
reduced  to  its  natural  form  ; and  w'hen  the 
child  was  removed  from  my  care,  I requefted 
the  parent  to  give  his  opinion  of  what  had 
been  done,  which  he  did  in  the  following 
terms : 

‘ In  confequence  of  my  child  having  a 
* turn  in  his  foot,  1 came  up  to  Dublin, 

‘ from 

p «- 
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‘ from  Wexford,  and  applied  to  Mr.  Shel- 
‘ DRAKE,  the  ^th  of  September,  w ho  under- 
‘ took  to  cure  it.  I now  certify,  that  in  the 
‘ courfe  of  twenty- thre'e  days,  he  made  aper- 
^feci  cure  oi  It,  The  annexed.  No.  i,  is  the 
‘ dr-aft  of  the  child’s  foot  when  1 applied  to 
‘ him,  and  now  the  foot  is  as  the  drafe, 

‘ No.  2.  And,  during  the  whole  time  it 
‘ was  under  his  care,  1 can  teflify,  that  the 
‘ child  was  not  in  the  lead;  pain,  nor  never 
‘ was  didurbed  more  than  if  dreding  or  un- 
‘ dreding.’ 

‘ Signed,  &c. 

‘ Dublin, 

‘ 30th  September, 

It  is  incumbent  on  me  to  add,  that 
4 when  I afk  any  Gentleman  for  a written 
^opinion  on  fuch  an  occafion,  I wiih  it 
Ihould  convey  his  unbiaded  fenfe  of  the 
cafe.  Such  was  my  condudl  on  this  occa- 
fion ; but  it  is  necedfary  to  add,  that  the 
expredion,  RperfeSl  cure,  mud  be  underdood 
to  mean,  that  the  foot  was  perfedly  reduced 
to  its  natural  form  in  that  time.  There' 
was  remaining  that  degree  of  debility  in 
the  mufcles,  which  always  does  remain, 

^ E 2 and 
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and  requires  attention  for  fome  time  after- 
wards to  remove.  As  it  was  inconfiflent' 
with  my  fituation,  as  well  as  his,  that  the 
child  fhould  remain  fo  long  under  my  care, 
it  was  agreed,  that  I Ihould  give  bandages 
and  inftruftions  to  keep  the  foot  in  order, 
till  it  was  out  of  danger  of  a relapfe.  I did; 
fo,  requefting  that,  if  any  untoward  cir- 
cumftance  Ihould  happen,  I might  be  in- 
formed of  it,  in  order  to  remedy  it  if  pof- 
fible  ; but  as  I have  never  heard  of  it  fmee,  , 
I have  good  reafon  to  prelume  the  child, 
perfedlly  recovered. 

CASE  VIII.' 

In  Auguft,  1797?  Mr.  Kenny,  Ulher’s’ 
^uay,  Dublin,  defiicd  me  to  fee  one  of  his 
children.  It  was  then  three  months  old; 
and  had  been  born  with  the  left  foot  club- 
bed, as  reprefented  in  the  annexed  (P/.VllI.) 

It  had  been  put  to  nurfe  in  the  country,  and 
from  neglect,  reduced  to  the  loweft  ftate  of 
exiitence  : it  was  covered  with  a cutaneous 
eruption,  and  had  many  large  fores  in  dif-' 
ferent  parts  of  the  body.  Had  fuch  an  ob-' 

jea; 
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je6t  been  prefented  to  me,  in  the  ordinary 
courfe  of  bufinefs,  I Ihould  have  refufed  to 
do  any  thing  with  him,  until  his  health 
was  re-eftablifhed  ; for,  as  there  feemed  to 
be  little  probability  that  he  would  live,  it 
might,  in  cafe  of  death,  have  been  faid,  by 
ignorant  or  malevolent  people,  that  my 
operations  had  haftened,  if  notadfually  oc- 
cafioned  that  event.  But  as  my  ftay  in  Ire- 
land was  neceflarily  limited,  and,  in  cafe 
his  health  was  reinflated,  there  was  no  other 
chance  of  getting  his  foot  cured,  Mr,  K. 
was  very  defirous  I Ihould  make  the  at- 
tempt. As  there  were  two  large  fores  on 
that  part  of  the  leg  my  bandages  were  to' 
be  fixed  on,  I requehed  to  know,  from  the 
Gentleman  who  attended  the  child,  if  he 
thought  the  neceffary  degree  of  prefTure 
would  be  produdfive  of  bad  confequences  ?' 
to  which  I was  anfwered  in  the  negative. 
I then,  from  motives  of  perfonal  fafety, 
afked  if  the  eruption  I faw  was  not  the 
itch  ? in  anfwer  to  which  I was  told,  Mr. 

faid  it  would  come  to  be  the  itch,  if 

not  cured  in  time.  Thefe  anfwers,  and 
other  circumftances,  convinced  me  that 
caution,  on-every  account,  was  neceffary; 

I,  there- 
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I,  therefore,  propofed  that  the  child  fhould 
he  fhewn,  to  afcertain  its  prcfent  condition, 
to  any  eminent  furgeon  in  Dublin  ; that  it 
Ihould  then  be  put  under  my  care,  I en- 
gaging, during  my  ftay,  to  reduce  the  foot 
to  its  natural  form  ; and  when  I had  done 
fo,  the  child  was,  upon  my  requifition,  to 
he  fhewn  to  the  Gentleman  who  had  pre- 
vioufly  feen  him,  and  upon  his  confirming 
iny  opinion,  my  attendance  was  to  be  at  an 
end  : but  as  I well  knew  there  was  danger 
of  fuch  a foot,  under  thefe  circumflances, 
relapfing,  I was  to  leave  a proper  bandage, 
with  inftru6tions  neceflary  for  his  fecurity. 
This  plan  w^as  agreed  on,  and  the  neceflary 
fteps  taken  in  confequence. 

I immediately  began  my  operations, 
having  due  regard  to  the  feeble  flate  of  my 

patient.  By  the  care  and  fkill  of  Mr. , 

he  gradually  recovered  his  health  ; and,  by 
the  procefs  I have  already  detailed  in  other 
cafes,  in  about  fix  weeks  the  foot  w^as  per- 
fe6Uy  reduced  to  its  natural  form.  I then 
requefted,  that  the  examination,  previoully 

agreed  on,  might  be  made  ; but  Mr.  K.  de- 
clared, 


I 
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dared,  he  thought  it  unneceflary,  as  he  was 
perfedly  fatisfied  with  mj/  opinion.  I conti- 
nued to  fee  the  child,  occafionally,  for  a 
fortnight  longer,  when  I took  off  all  my 
bandages,  and  made  a drawing,  to  reprefent 
the  appearance  of  the  foot  at  that  time.  As  I 
had  not  lately  feen  Mr.  K.,  though  fre- 
quently at  his  houfe,  I wrote  to  inform  him  r*v 
of  my  intended  departure,  and  requefted 
an  interview,  which  he  deferred  to  the  laft 
hour  of  my  intended  flay  in  Dublin  ; and 
then,  to  my  great  furprize,  conftituted  him- 
felf  judge  of  the  cafe,  declared  he  was  afraid 
the  child  might  relapfe,  and,  in  that  cafe, 
he  fliould  fend  him  to  be  under  my  care  in 
London. 


, On  my  afterwards  preffing  him,  by  let- 
ter, on  the  fubje6l,  I received  evafive  and 
contradictory  anfwers.  ift.  Mr.  K.  faid,  the 
V foot  was  not  then  well.  2d.  The  faid, 

■tti^the  foot  is  growing  better ; and  another 
boot,  as  he  is  pleafed  to  call  it,  will  compleat 
the  cure.  And  at  laft,y?i>^  months  after  my 
m leaving  Dublin^  Mr.  K’s  opinion  was  formal- 
ly tranfmitted  to  me,  ftating,  that  he 
7 thought 

' '■Mt. 
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thought  the  child’s  foot  was  not  then 
well. 

It  will  eafily  be  feeri,  that  I have  no 
means  of  afeertaining  the  fa6ts  of  this  cafe 
(after  I loft  fight  of  it)  in  a fatisfadory 
manner.  It  will  therefore  be  fufficient  to 
obferve,  that  as  it  got  well  in  as  ftiort  a 
time  as  any  other  child  of  the  fame  age  has 
done,  notwithftanding  there  were  two  run- 
ning fores,  each  as  large  as  a half-crown, 
immediately  under  the  bandages,  that  thofe 
bandages  produced  no  inconvenience  to  the 
child,  and  that  thofe  fores  healed  as  foon 
as  fimilar  ones,  in  different  parts  of  the  body, 
in  confequence  of  medicines  given  by  the 
Gentleman  who  had  the  care  of  his  health, 
it  is  to  be  confidered  as  a ftrong  proof,  that 
the  method  I have  invented  for  curing  this 
deformity,  may.be  pradtifed  with  fuccefs, 
in  many  cafes  that  are  very  unpromifmg  to 
appearance. 

As  I have  no  pofitive  information  concern- 
ing the  prefent  ftate  of  this  child,  I have  only 

to  obferve,  that  he  has  either  got  perfedlly 

well, 
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well,  by  keeping  the  foot  bound  as  I dire6i:- 
ed,  or  that,  in  confequence  of  neglefting 
that  precaution,  he  has  relapfed,  in  fome 
degree,  towards  his  former  fituation.  If  the 
wretched  condition'!  firft  faw  him  in  is 
confidered,  and  if  it  is  confidered  too  that  he 
was  continued  with  the  fame  nurfe  that 
brought  him  into  that  fituation,  his  reco- 
very might  juftly  be  called  a miracle  : but 
whoever  refle6ls  on  the  circumftances\  of 
Mr.  K.  evading  the  propofed  examination, 
while  I was  prefent,  and  even  not  chuhng 
to  fend  me,  in  a fatisfadtory  and  regular 
manner,  till  after  the  expiration  of  five 
months,  the  opinion  of  the  Gentleman  who 
was  to  examine  him,  will  conclude  with 
me,  that  the  child  continued  well  for  fome 
time  after  my  departure,  and  then,  from 
mifmanagement,  or  other  caufes,  has  per- 
haps deviated,  in  fome  degree,  from  that 
fituation. 


G A S E IX. 

July  I a,  1797,  Mrs.  Pawsey,  Mary-> 
le-bone  Street,  confulted  me  about  her 
ton,  of  whom  Ihe  gave  the  following  ac- 

F count. . 
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count.  He  was  three  years  old,  was,  born 
llraight,  and  had  been  healthy,  in  every 
refpe<5i:,  till  the  age  of  fourteen  months, 
when  he  had  a fevere  fit  of  illnefs,  and, 
in  confequence,  was  fp  much  debilita- 
ted,'that  he  feemed  to  have  loft  the  ufe 
of  all  his  limbs.  From  this  condition  be 
recovered  ^gradually,  except  that  a fmall 
I "I  degree  of  weaknefs  remained  in  his  right 
' • foot : this  increafed,  and  the  foot  progref- 
fively  turned  inwards,  till  it  became  as  re- 
prefented  in  the  annexed  (P/.  IX.)  She  was 
advifed  to  try  the  common  leg -irons,  which 
Ihe  procured  to  be  made  by  a relation  of 
mine.  No  benefit  was  derived  from  the  ufe  •. 
of  them  ; and  after  repeated  alterations, 
during  eighteen  months,  he  candidly  ac- 
^ knowledged,  he  could  not  make  them  do 

better  ; and  as  no  benefit  had  been  derived 
from  the  ufe  of  thefe  things,  be  knew  of 
nothing  elfe  that  could  be  of  fervice  to  the 
' child.  She  then  confulted  Mr.  Cruik:- 
sHANK,-who  recommended  her  to  me. 

At  this  time,  the  foot  was  not  only 
• diftorted,  as  reprefented  in  the  Plate,  but 
A . ‘ . both 
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both  the  knees  were  bent  inwards,  in  con- 
Tequence  of  diftortion  in  the  foot.  The  foot, 
however,  was  the  principal  object  of  atten- 
tion ; in  fomething  lefs  than  two  months  it 
was  fo  far  reduced  to  its  natural  flate,  that 
it  could  be  placed  in  the  natural  pofition  ; 
from  which  the  fecond  figure,  in  the  annex- 
ed Plate,  was  drawn  : the  knees  were  like- 
wife  attended  to,  and, -in  five  months,  were 
perfe6lly  reftored  to  their  natural  flate  ; the 
foot,  however,  remains  extremely  weak, 
and  mufl  be  fo  a long  time  before  it  recovers 
its  natural  powers.  This  is  one  of  thofe 
cafes  which  prove,  that  much  .deformity, 
and  of  the  worfl  kind,  may  arife  from  cir- 
cumflances  apparently  trivial.  It  proves  too, 
that  the  application  of  the  things  commonly 
called  leg-irons,  is  of  no  ufc  in  thefe  cafes, 
except  to  amufe  the  parents,  Byfeeming  to 
do  fomething  to  relieve, while  tlie  difeafe  may 
proceed,  almofl  as  rapidly  as  if  left  to  itfelf : 
for  there  can  be  no  doubt,  that  if  a proper 
method  had  been  adopted  at  firfl,  the  foot 
might  have  been  cured  in  a few  months, 
and  the  knees  not  have  been  diflorted  ; <but, 
from  the  wretched  management  of  this 
> F 2 cafe. 
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cafe,  during  fo  long  a time,  the  foot  was  fo. 
much  debilitated,  that  it  will  require  the 
conftant  attention  of  a year  or  more,  be- 
fore it  can  be  perfedtly  reftored  to  its  natu- 
ral hate. 


CASE  X. 


In  July,  1797,  Mr.  Farr,  Surgeon,  at 
Dunftable,  in  confequence  of  having  feen 
the  child  of  a Gentleman  at  that  place, 
- who  had  been  under  my  care,  (vide  Cafe 
VI.)  confulted  me  about  a patient  of  his, 
who  was  in  a fimilar  fituation;  and,  in 
confequence  of  my  advice,  he  w^as  brought 
to  town,  and  put  under  my  care.  Septem- 
ber 13th  I firft  faw  him:  he  was  about 
feven  months  old ; the  left  foot  had  been 
diftorted  before  the  birth,  and  no  attempt 
had  been  made  to  relieve  it.  In  appear- 
ance, and  every  other  circumftance,  it  fo 
exadlly  refembled  the  7th  Cafe  in  this 
work,  that  I thought  it  would  be  unnecef- 
fary  to  engrave  my  drawings  of  this. 


The 
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The  cure  went  rapidly  on,  and  without 
the  leaft  untoward  circumflance,  till  the 
2ift  of  October,  when  the  foot  was  per- 
fedlly  reduced  to  its  natural  form.  I wilhed 
4.  to  have  him  longer  within  my  obfervation  ; 
but  as  it  was  inconvenient  for  the  parents  to 
be  from  home,  they  therefore  determined  to 
remove  him,  taking  precautionary  ban- 
dages, to  prevent  a relapfe.  Thefe  were 
to  be  applied,  under  the  infpe61;ion  of  Mr. 
Farr,  to  whom  I communicated  the  ne- 
ceflary  information,  and  afterwards  received 
the  following  opinion  refpedting  the  cafe. 

‘Sir, 

> 

* I hope  you  will  have  the  goodnefs  to 
‘ excufe  my  not  anfwering  your  letter  foon- 
‘ er,  as  I happened  to  be  from  home  when 

* Mrs. called  upon  me,  and  their 

‘ living  fome  diftance,  prevented  me  from 
‘ feeing  the  child  fo  foon  as  I wilhed.  I have 

^ ‘ carefully  infpe6led  the  child’s  foot,  and 

‘ am  extremely  happy  in  faying,  that  I 
‘ think  it  a cafe  that  will  do  you  great  cre- 

* dit,  as  I have  not  the  lead:  doubt,  from  the 
; appearance  of  it,  but  the  child  will  be 

«r 
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‘ perfectly  free  from  any  deformity.  You 
‘ may  depend  on  my  ftriftly  attending  to 
‘ the  diredions  laid  down  ; and  fhall,  at  all 
‘ times,  be  happy  in  recommending  you  to 
‘ any  cafe  that  may  fall  under  my  care  or 
‘ knowledge. 

‘ I am,  Sir, 

‘Dunftable,  ' ‘ YourS, 

* 0£lober  29th,  1797.  , ‘ CHARLES  FaRR.’ 

CASE  XL 

September  ii,  1797,  Mr.  Porter  of 
Tottenham-Court-Road,  fent  me  the  child 
of  a perfon  in  that  neighbourhood,  that  had 
been  born  with  one  club-foot.  It  was  about 
three  weeks  old  at  the  time  I faw  him,  and 
the  foot,  in  its  general  appearance,  refein- 
bled  the  laft  cafe. 

• ^ 

The  fame  method  of  treatment  was  pur-' 
. fued  for  about  two, months,  when  it  ap- 
peared to  be  -quite  well ; but  as  the  child 
was  within  my  reach,  I continued  bandages 
on  the  foot  for  anothd  month,  when  it 
appeared  fo  well,  that  l hoped  there  could 
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be  no  farther  occafion  to  make  ufe  of 
them. 

I *■  . 

In  -about  a month,  however,^  the  foot 
feemed  to  relax  towards  its  former  pofition; 

I therefore  again  applied  the  neceflary  ban- 
dages, with  a determination,  that  they 
fhould  be  continued  till  the  time  that  the 
child  will  be  able  to  walk. 

/ 

The  refult  of  this  ,cafe  is  an  additional  ' 
proof  of  the  opinion  I have  always  been  dif- 
pofed  to  entertain,  that  when  the  foot  of  a 
young  child  has  been  diftorted  in  this  man- 
ner, it  Ihould  not  be  left  at  liberty,  till  it  is 
able  to  walk  ; as  the  inequality  in  theadlioii 
of  the  mufcles  of  the  foot,  will  always  give 
a ftrong  tendency  to  refume  the  diftorted 
form,  unlefs  prevented  by  proper  bandages, 
till  the  child  walks,  when  only,  it  may  be 
faid,  to  be  fecure  from  a relapfe. 
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In  September,  179.5,  a Lady  in  Dublin 
confulted  me,  refpe6ling  her  daughter,  of 
whom  (he  gave  the  following  account.  - 

She  was  then  near  three  years  bid  ; fhe 
was  born  with  one  club-foot,  for  which  no- 
thing had  been  done  for  fome  time  ; but  at 
length  a Gentleman,  who  had  acquired 
fome  vague  notions  of  my  method  of  treat- 
ment, undertook  to  cure  it,  but  in  the  at- 
tempt he  produced  very  high  inflammation, 
fwelling  in  the  whole  limb,  and  a con- 
fidefable  degree  of  fever,  in  confequence ; 
he  was,  therefore,  obliged  to  defift,  until 
thofe  effebls  of  his  operations  had  ceafed. 
His  fucceeding  attempts  produced  the  fame 
bad  confequence,  during  almofl:  a year  that 
they  were  continued.  It  was  then  propofed 
to  cure  the  foot,  by  partially  dividing  the 
tibialis  pofticus  and  gaftrocnemii  mufcles, 
to  the  contraction  of  which  the  diftortion 
was  attributed.  So  inconflftent  is  this  idea, 

' with  the  nature  of  the  difeafe,  and  the  pro- 
pofed operation  fo  little  connected  with  ra- 
tional 
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tional  furgery,  that  I fliould  deem  it  impro- 
per to  be  mentioned,  if  I had  not  known 
the  fame  operation  performed  in  another 
cafe,  and,  as  it  might  be  expeded,  without 
being  produ6live  of  the  leaft  benefit.  This 
operation  was  not  fubmitted  to,  but  ano- 
ther Gentleman  was  confulted,  who,  to 
complete  the  catalogue  of  abfurdities,  pro- 
pofed  to  cure  the  foot  by  eroding  the  fupe- 
rior  parts  of  it  with  cauftic,  which  by  con- 
tracting thofe  parts,  was  to  counteract  the 
contraction  of  the  gaftrocnemii,  ^&c.  &c. 
and  thus  reduce  the  foot  to  its  proper 
form  ! ! ! 

Neither  was  this  fubmitted  to,  or  any 
thing  elfe  done,  till  I faw  the  child.  Upon 
examination',  the  deformity  appeared  ftriCtly 
confined  to  the  foot ; the  connection  of  the 
a'ftragalus,  with  the  bones  of  the  leg,  was  in 
its  natural  flate;  the  bones  of  the  tarfus 
were  much  diflorted,  particularly  the  os 
cuboides,  which  projected,  apparently, 
much  beyond  the  reft  ; the  toes  were  much 
turned  inwards  ; and  (he  flood  direCtly  up- 
on the  outfide  edge  of  the  foot.  As  ftie 

G . could 
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could  now  go  alone,  the  defedtive  form  and 
a6lion  of  the  foot  had  caufed  both  knees  to 
bend  inwards ; and  there  was  reafon  to  be- 
lieve, both  deformities  would  continue  to 
increafe. 

As  experience  had  not,  at  that  time, 
authorifed  me  to  fay,  a child  of  her  age 
could  certainly  be  cured,  and  as  the  at- 
tempts that  had  been  made  in  this  cafe  had 
been  fo'perfedlly  unfucccfsful,  I could  not, 
with  propriety,  pronounce  this  child’s  foot 
to  be  curable ; and,  without  duch  aflur- 
ance,  the  parents  were  unwilling  to  put  her 
under  my  care  for  that  purpofe.  But  the 
diftortion  of  the  knees  certainly  might  be' 
cured ; it  was  therefore  refolved  to  do 
nothing  to  the  foot,  but  to  do  every  thing 
polTible  to  remove  the  diftortion' of  the 
knees ; for  which  purpofe  1 prepared  the 
neceffary  inftruments. 

During  the  enfuing  winter,  I faw  cafes, 
which  induced  me  to  believe  that  this,  and 
many  fimilar  cafes  at  a much  later  period  in 
life,  might  be  cured.  Upon  reprefenting 
7 this 


this  to  Mis. , llie  determined' to  put 

her  daughter  under  my  care,  during  my 
ftay  in  Dublin,  in  the  fummer  of  1796. 
Upon  my  arrival,  I found  the  curvature  of 
the  knees  was  diminilhed  ; but  the  foot  re- 
mained, to  appearance,  in  the  fame  ftate  as 
when  I faw'her  the  preceding  year.  My 
operations  were  immediately  begun,  and 
continued  unremittingly  for  two  months, 
without  th'e  leaft  inconvenience  to  the 
child  ; and  at  the  end  of  that  time,  the 
foot  was  fo  far  cured,  that  it  could  be 
completely  placed  in  its  natural  pofition, 
and  had  acquired  its  natural  form  : but 
there  being  a fuperabundant  portion  of 
fkin  on  the  fuperior  part  of  the  foot,  in 
confequence  of  the  alteration  in  its  form, 
and  the  mufcles  which  lie  in  that  diredlion 
'being  confequently  weak  and  incapable  of 
acting  in  the  natural  way,  it  was  indifpen- 
fahly-fieceflary  to  bind  the  foot  in  its  pro- 
per pofition,  till  the  neceffary  degree  of 
power  was  acquired.  For  this  purpofe,  as 
well  as  to  cohaplete  the  cure  of  the  diftor- 
tion  in  the  knees,  I . prepared  the  neceffary 

G 2 inftru- 
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inftruments ; and  afcer  giving  full  direc- 
tions for  the  ufe  them,  took  my  leave. 

I have  fince  been  informed,  by  letter, 
that  the  diftortion  of  the  knees  is  perfectly 
removed ; and  the  foot  fo  far  recovered, 
that  (he  has  laid'afide  the  inftruments,  and 
merely  wears  a ftiff  fhoe,  which  keeps  the 
foot  in  perfe6t  good  order. 

V 

CASE  XIII. 

In  the  Summer,  i 794,  a Gentleman  in 
Dublin  defired  me  to  examine  hisfon,  then 
between  three  and  four  years  old.  He  had 
been  at  nurfe,  in  the  country,  with  a wo- 
man, who  ftrenuoufly  denied  all  know- 
ledge of  any  accident  that  could  occafion 
the  fituation  of  his  foot'at  that  time,  which 
ihe'faid  became  gradually  diftorted,  and 
fhe,  was  not  able  to  afeertain  when  it 
began. 

f 

The  right  foot  was  bent  upwards  and 
outwards,  fo  that,  when  he  flood  upon  it, 

the 
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the  little  toe  could  be  brought  nearly  into 
contadl  with  the  fibula,  and  the  end  of  the 
tibia  almofi:  touched  the  ground  ; but  when, 
he  did  not  ftand  upon  it,  it  fell  into  its  na- 
tural fituation.  The  father  aflured  me,  that 
foot  had  been  as  perfect'  as  the  other,  from 
the  birth  till  the  time  he  was  put  to  nurfe. 
The  nurfe  aflerted,  he  had  never  met  with 
any  accident,*  or  complained  of  pain  or  un- 
eafinefs,  which  he  certainly  did  not  do  at 
the  time  I faw  him.  It  feemed  as  if  the 
ligaments,  which  conneded  the  bones  of 
the  foot,  had  been  violently  ftrained  of  la- 
cerated on  the  infide,  and  the  mufcles  con- 
nefled  with  them,  in  confequence,  had  loft 
their  power;  for  he  could  not.diredt  his 
foot  into  any  ])articular  pofition,  when 
defired  to  do  lo.  It  is  probable,  that  the 
caufe  of  this,  whatever  it  might  be,  was 
concealed  intentionally ; and  it  was  evident, 
that  no  rational  attempt  could  be  made,  to 
do  more  than  fupport  the  foot,  in  a pofition 
that  would  enable  him  to  walk  upon  it, 
nearly  in  its  natural  fituation,  and,  without 
ftraining  it  more,  leave  the  reft  to  nature. 
This  is  what  I undertook  to  do  ; conftruft- 
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■j;  ed  an  inftniment  for  the  purpofe,  gave  pro- 

per direilions  for  the  ufe  of  it,  particularly 
‘ , that  it  fliould  be  worn  continually,  and  then 

u?  took  my  leave.  _ • ’ 

^ In  1795,  I faw  him  again.  My  direc- 
. tions  had  been  implicitly  followed  ; and  he 

• had  fo  far -recovered  the  ufe  of  his  foot, 

that,  with  a little  attention,  he  could  walk 
. fairly  and  evenly  Upon  it,  and  point  the  toe 

in  any  direction,  when  defired  ; but  when 
V ' carelefsly,  his  ancle  bent  under  him, 

as  formerly,  but  notfo  much  as  at  firft.  As 
laj^  . fo  much  good  had  been  done  by  the  plan 

■ . he  had  followed,  and  no  improvement  in  it 

y could  be  fuggefted,  I advifed  that  it  Ihould 

y . be  Ifridtly  perfevered  in.’  ; 

In  1 796,  I again  made  enquiries  after 
him,  and  was  told  by  his  father,  that  he 
'•  was  at  a confiderable  diftance  in  the  coun- 

y ' try,  that  he  had  left  off  the  inflrument, 

■|!f'  ■ and  his  foot  was  perfe6tly  well.  As  the 

■ nurfe’s'accountof  the  beginning  of  this  dif- 

""  ■ tortion  is  certainly  not  credible,  I fliall  fay 

' nothing  on  that  part  of  the  fubje6l  ; but 

as 


as  I have  truly  defcribed  the  fituation  of 
this  child,  at  the  time  I firft  faw  him,  as 
well  as  the  fubfequent  lalteration  that  took 
place,  I may  be  permitted  to  offer  fuch  re- 
marks as  thofe  circumflances  fuggeft. 

Were  the  capfular  ligaments  lacerated,  , 
or  only  violently  flrained  ? As  it  is  difficult 
to  conceive  that  a child’s  leg  Ifiould  be  fo 
injured,  as  to  lacerate  the  capfular  liga- 
ments of  the  foot,  without  rendering  fur- 
gical  affiftance  indifpenfably  neceffary, 

, which  certainly  was  never  obtained,  it  is 
not  probable,  the  ligaments  were  lacerated 
in  this  cafe.'  But  the  child  might  get  a 
violent  ftrain,  or  fimilar  accident,  the  nurfe 
might  conceal  from  the  knowledge  of  the 
parents ; and  the  child  mignt  be  fuffered 
to  walk  on  his  foot,  already  injured  and  ne- 
gledted,  till  all  the  mifehief  took  place 
that  has  already  been  defcribed. 

The  fa6l  I with  to  imprefs  on  the  Read- 
er’s mind,  from  the  hiftory  of  this  cafe  is, 
that  extenfion  of  the  ligaments,  to  as  great 
a degree  as  can  poffibly  take-  place  in  any 

club- 
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club-foot,  may  be  remedied  by  the  efforts 
of  nature,  affifled  by  keeping  the  foot  judi- 
cioufly  bound,  for  a length  of  time,  in  a 
proper  portion,  whence  it  is  to  be  inferred, 
that  no  club-foot  is  to  be  confidered  as 
incurable,  merely  on  account  of  fuch  an 
extended  ftate  of  the  ligaments. 

CASE  XIV. 

I HAVE  lately  been  confulted,  concern- 
ing a young  Lady,  of  whom  the  follow- 
ing account  was  given.  She  was  born,  in 
every  refpe6l,  perfeftly  ftraight,  and  con- 
tinued fo  till  the  age  of  five  years,  when 
fhe  had'  a violent  fever,  and  afterwards 
loft  the  ufe  of  all  her  limbs.  From  this 
ftate,  Ihe  feemed  to  recover  flowly,  except 
the  left  foot,  which  continued  weak,  and 
had  a tendency  to  turn  inwards.  Several 
gentlemen  were  confulted,  who  faid  it  was 
only  a little  weaknefs,  which  in  time  would  - 
go  off  of  itfelf : but  it  continued  to  increafe ; 
and  it  was  at  laft  determined  to  try  a leg-  " 
iron,  which  was  procured,  and,  as  is  too 
frequently  the  cafe  on  fimilar  occafions,  fo 

careleflly 
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carelefsly  applied,  that  if  it  was  calculated 
to  do  any  fervice,  no  benefit  was  obtained 
from  the  ufe  of  it-.  In  this  way  (he  went 
on,  from  bad  to  worfe,  till  the  time  I faw 
her,  when  Ihe  was  fixteen  years  of  age. 
The  foot  was  as  rigid,  ^ind  as  much  de- 
formed, as  if  it  had  been  fo  from  the  birth. 
Confidering  the  time  this  had  been  coming 
on,  and  the  alteration  that  naturally  takes 
place  in  all  the  bones  of  the  foot,  between 
the  age  of  five  and  fixteen  years,  there  was 
no  reafon  to  fuppofe  it  pofTible  to  cure,  or 
even  diminifh  the  deformity  in  this  cafe  : I 
therefore  contented  myfelf  with  applying  a 
leg-iron,  conftru61ed  in  the  bell  manner,  fo 
as  fo  fupport  her,  as  effedually  as  pofTible, 
in  her  prefent  fituation.  I have  fince  feen 
her,  and  find  her  inftrument  applied  in  the 
fame  negligent  manner  as  formerly,  and 
the  foot  evidently  worfe  than  when  1 faw 
her  firft. 


CASE  XV.‘ 

**  ✓ 

A SHORT  time  fince,  I was  confult- 
ed  by  a Lady,  who  gave  the  following 
account  of  herfelf.  She  was  twenty-three 
years  of  age,  and  five  years  ago,  after  a 
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fevere  illnefs,  (lie  loft  the  ufe  of  one  of  her 
hands,  and  one  foot.  The  hand  after- 
wards recovered  : the  leg  was  wafted,  flac- 
cid, and,  for  a time,  incapable  of  volun- 
tary motion  ; it  (lowly  recovered,  fo  far  as 
to  enable  her  to  walk,  with  the  alTiftance 
of  crutches  and  a leg-iron,  which  the  had 
very  badly  conftru61ed  at  Bath  ; but  the 
foot  turned  inwards,  and  became,  in  every 
other  refpe61:,  like  the  common  club-foot. 

As  there  remained  much  flexibility  in 
the  foot,  and. the  diftortion  did  not  com- 
mence till  after  (he  was  eighteen  years  of 
age,  it  did  not  appear  to  me,  that  fuch  an 
alteration  had  taken  place,  in  the  (late  of 
the  parts,  during  thofe  five  years,  as  to 
preclude  the  poflTibility  of  effe61ing  a cure. 

1 have  not  feen  or  heard  of  her  fince. 

/ 

I have  related  the  above  cafes  as  they 
were  defcribed  to  me ; becaufe  it  is  impor- 
tant, that  fuch  fadls  (hould  be  known,  as, 
if  they  make  a proper  imprelTion,  they 
tend  to  preferve  others  from  fimilar  mif- 
fortunes.  As  the  treatment  of  fuch  cafes 
has  feldom  been  the  objeft  of  chirurgical  at- 
^ ■ , tention 
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tendon,  the  extenfive  - knowledge  and  in- 
fluence of  old  women,  &c.  &c.  has  been 
allowed  to  operate  in  its  full  force,  and 
undoubtedly,  been  produ6dve  'of  much 
mlfchief.  If  any  perfon  of  this  defcription, 
has  known  one  cafe  of  this  kind,  the  hif- 
tory  of  which  they  really  were  acquainted 
with,  they  ‘generally  alTume,  that  all  others, 
fimilar  in  appearance,  have  arifen  from  the 
fame  caufe.  As  many  diftorted  feet  certainly 
become  fo,  previous  to  the  birth,  a preju- 
dice has  very  generally  been  adopted,  that 
it  is  impoflible  for  fuch  diftortion  to  take 
place  at  any  period  afterwards.  Many 
cafes,  within  my  knowledge,  prove  the  re- 
verfe  of  this  pofition ; but  I have  felefted 
the  two  already  related,  to  Ihew  the  falfity 
of  the  notion,  that  a child  who  has  only  a 
little  weaknefs  in  its  ancles  or  knees,  will 
get  well,  without  affiftance,  as  it  grows  up ; 
a notion,  the  indulgence  of  which  has  oc- 
cafioned  the  negleft  of  many  a deformity 
that  might  have  been  cured  in  the  begin- 
ning, and  thus  permitted  it  to  become  in- 
curable, and  made  the  fulFerer  a cripple  for 
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Ctrcurnjlances  which  render  the  Club-foot 
curable,  or  otherwife. 


In  my  obfervations  on  diftortion  of 
the  legs  of  children,  I endeavoured  to  ef- 
tablifli  the  following  fa6ts  ; viz. 

I ft.  That  fpecies  of  club-foot,  with 
which  children  are  frequently  born,  may 
be  perfectly  cured,  provided  the  cure  is 
undertaken  before  the  child  begins  to  walk.' 

2d,  It  is  not  jmpofllble,  that  many  cafes  > 
may  be  perfectly  cured,  if  undertaken  after 
the  patient  has  walked  ; though  this  muft 
depend  upon  circumftances,  in  particular 
cafes,  which  cannot  be  forefeen,  and  there* 
fore  was  not  advanced  as  a general  fad:, 

3d.  If  the  Cure  is  not  attempted  till 
the  bones  are  completely  oflified,  it  cannot 
be  effeded ; and,  in  many  cafes,  the  de- 
formity cannot  be  alleviated,  though  the 
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exertions  of  art  may  be  neceflary  to  pre- 
,vent  it  from  being  increafed. 

Whoever  has  read  the  preceding  cafes, 
will,  perhaps,  be  difpofed  to  allow  the 
fa6ls  above  ftated  are  now  completely  de- 
' monftrated  ; and,  if  they  perufe  the  annexed 
fpecification  of  my  patent,  they  will  per- 
haps allow  too,  that  the  method  I have 
invented  is  capable  of  curing  every  diftdr- 
tion  it  fhall  be  Ikilfully  adapted  and  applied 
to,  provided  there  is  no  circumftance  in 
the  cafe  which  render  it  phyfically  impof- 
fible  that  a cure  fhould  be  efFe61:ed.  Thefe 
points  being  fettled,  it  only  remains  to 
enquire,  what  circumftances  will,  in  any 
cafe,  conflitutean  abfolute  and  infurmount- 
able  impediment  to  the  performance  of  a 
cure ; and  what  circumftances  will  render 
a cure  uncertain,  or  otherwife.  When 
this  has  been  done  with  tolerable  accuracy, 
we  cannot  be  much  at  a lofs,  to  form  a 
rational  prognoftic  on  the  event  of  any  cafe 
that  may  come  under  examination. 

X 
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In  order  to  do  this,  it  will  be  neceflary 

' to 


\ 
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to  afcertain  what  is  the  difference,  in  point 
of  form  and  powers,  between  the  parts 
affedled  by  the  deformity,  when  in  their . 
natural  and  in  their  difeafed  ftate,  and 
what  are  the  progreffive  alterations  which 
take  place  in  thofe  parts,  during  their  re- 
.moval  from  the  natural  ftate  to  that  which 
conftitutes  the  difeafe  ; and,  vice  verja,  in 
all  the  variety  of  circumftances  in  which 
it  comes,  before  us.  And,  as  in  moft  cafes, 
this  diftortion  takes  place  before  the  birth, 
,and  in  many  at  a time  remotely  antecedent 
to  that  period,  it  will  be  necefiary  to  be- 
gin our  enquiries,  at  leaft  as  far  back  as  it 
is  prefumed  the  difeafe  originates.  This 
retrofpe6lion,  neceffarily  dire61s  our  en- 
quiries to  the  formation  of  fome  parts  of 
the  foetus,  though  not  of  the  foetus  itfelf, 
and'  induces  the  neceftity  of,  mentioning 
fome  fa6ls  which  are  generally  known,  and 
which  it  would  be  otherwife  unneceffary  to 
mention  here,  but  that  it  is  proper  to  leave 
as  few  circumftances  unnoticed,  or  to  be 
taken  for  granted,  as  the  nature  of  the 
fubjedl  will  admit. 


A refpeflable 
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A refpe6lable  * author  ha§  faid,  ‘ It  is 
‘ not  eafy  to  explain,  in  jheir  natural  order, 

‘ the  various  parts  of  which  the  human 
‘ body  is  compofed ; for  they  have  that 
‘ mutual  dependence  upon  each  other,  that 
‘ continual  circle  of  a6fion  and  re-aclion 
‘ in  their  various  fundlions,  and  that  in- 
‘ tricacy  of  connection,  and  clofe  depen- 
‘ dence,  in  refpeCt  of  the  individual  parts, 
‘,that,  as  in  a circle,  there  is  no  point  of 
‘ preference,  from  which  we  fhould  begin 
‘ to  trace  its  courfe,  there  is,  in  the  human 
‘ body  no  function  fo  infulated  from  other 
‘ functions,  no  part  fo  independent  of 
‘ other  parts,  as  to  determine  our  choice. 
‘ We  cannot  begin  without  hefitation,  nor 
‘ hope  to  proceed  in  any  perfeCt  courfe  ; 
‘ yet,  from  whatever  point  we  begin,  we  may 
‘ fo  return  to  that  point,  as  to  reprefent 
‘ truly  this  confeht  of  functions,  and  con- 
‘ neCrion  of  parts,  by  which  it  is  com- 
‘ pofed  into  one  perfeCt  whole.* 

. r.  i 

The  application  of  this  opinion  to  the 

objects 
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obje6ls  of  this  enquiry  is  fo  appofite,  that 
it  would  be  difficult  to  deviate  from  it, 
in  any  refpedl;,  without  proportionably  ren- 
dering thofe  objedts  more  obfcure,  inftead  of 
illuftrating  them  ; I fhall,  therefore,  I truft, 
be  excufed  for  making  it  the  rule  for  my 
condudf,  in  profecuting  this  enquiry. 

Every  one  who  fees  a club-foot  can  tell 
It  is  a diftortion,  or  at  leaft  a deviation 
from  the  natural  ftate  of  the  limb  ; but 

f 

the  anatomift,  who  wifhes  to  underftand 
the  difeafe,  will  endeavour  to  examine, 
feparately,  the  ftate  of  the  bones,  the  liga- 
ments, and  the  mufcles,  and  when  he  is 
acquainted  with  the  particular  ftate  of  all 
thofe  parts,  he  will  confider  them  as  com- 
bined in  one  whole,  and  by  this  method, 
will  be  enabled  to  form  a more  corredt  idea 
of  the  difeafe,  than  by  any  other  method 
he  can  purfue.  I fhall,”  for  this  reafon, 
diredt  my  inquiries,'  to  the  bones,  the 
ligaments,  and  the  mufcles,  in  order,  be- 
ginning with  the  firft. 


V 


( 57  ) I 

Of  the  bones. 

Whenever  I have  been  confulted  on 
thefe  diftortions  of  the  feet,  I have  found 
an  idea  generally  prevail,  that  the  difeafe 
is  incurable ; but  after  I have  explained  the 
reafons  which  induced  me  to  form  a diffe- 
rent opinion,  the  probable  re6litude  of  that 
opinion  has  been  admitted,  with  this  qua- 
lification, “ if  taken  In  time ; for  while  a, 
child  is  youngs  the  bones  may  be  eajily  moulded 
to  any  Jhape  we  pleaje''  Now,  though  the 
bones  of  young  children  may  eafily  be  bent 
by  difeafe,  or  by  other  caufes,  the  conclu- 
fions  drawn  from  that  axiom,  and  applied 
to  the  deformity  in  queftion,  muft  lead  to 
falfe  ideas  of  the  difeafe ; for,  in  the  earliefl: 
periods  of  life,  when  the  bones  are  foftefl, 
and  of  courfe  eafieft  bent,  they  are  not  at 
all  afFe6led  in  feet  that  have  this  deformity, 
of  courfe  their  pliability,  real  or  fuppofed, 
is  entirely  out  of  the  queftion : and,  when 
the  bones  are  really  deformed,  and  the  per- 
fe6l  cure,  confequently,  depends  upon  al- 
tering the  form  of  thofe  bones,  they  are  fo 
far  advanced  in  hardnefs,  as,  in  the  com- 
mon opinion,  to  be  incurable.  Thus  a falfe 

I do6frine 
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do6lrine  is  built  upon  the  mifconception  of 
fadls,  and  the  confequence  will  be,  if  thofe 
fadts  are  not  clearly  underftood,  that  the 
prevalence  of  the  dodlrine  founded  on  them 
.will  occafion  many  cafes  to  be  negledted, 
till  they  are  incurable ; becaufe  it  has 
been  believed,  they  become  incurable  much 
fooner  than  they  really  are  fo. 

Taking  up  this  fubjedt,  as  I did,  when 
the  difeafe  was  believed  to  be,  in  its  nature, 
incurable,  it  became  me  to  be  peculiarly 
cautious  of  advancing  more  than  I was  pre- 
pared to  prove  : I therefore  only  advanced 
an  opinion,  founded  on  fadts  within  my 
knowledge,  that,  as  it  was  not  originally 
occafioned  by  malformation  of  bones,  it  was 
certainly  curable,  in  every  cafe,  before  that 
period  at  which  the  malformation  of  the 
bones  begins,  /.  e.  after  the  * ojftficatlon  is 
compkie.  Succeeding  fadls  have  juftified 
the  propriety  of  my  opinion ; they  have 

gone 

* In  faying  ^ after  the  ojtfication  is  complete  * allude  to  that 
period  (about  two  or  three  years  of  age)  when  the  whole  of 
the  bones  ceafe  to  be  cartilage,  except  the  extremities,  which 
remain  fo  to  provide  for  the  future  growth  of  the  bones,  till 
he  animal  aruYes  at  maturity. 


f 


( 59  ) 

gone  farther,  they  have  proved,  that  this 
difeafe  may  be,  and  has  been  cured,  after 
a confiderable  degree  of  malformation  of 
bones  muft  have  taken  place.  It  is  proba- 
ble, that  many  more  may  be  cured,  when 
patients  are  much  farther  advanced  in  life  ; 
it  therefore  now  becomes  necelTary  to  exa- 
mine, by  what  alteration  in  the  ftate  of  the 
bones  fuch  cures  can  be  effe61:ed,  as  well  as 
by  what  means  thofe  effe61s  are  to  be  pro- 
duced. The  powers  of  the  agents  will  be 
confidered  in  another  place;  the  objedl  at 
prefent  is,  to  afcertain,  as  nearly  as  poflible, 
by  what  a6tions  of  the  fyftem  the  form  of 
the  bones  can  be  altered ; at  what  period 
thofe  bones  ceafe  to  be  fufceptible  of  al- 
teration ; and  what  obftacles  may,  in  any 
cafe,  render  the  difeafe  abfolutely  in- 
curable. 

To  do  this,  it  will  be  necelTary  to  trace 
the  origin  and  progrefs  of  the  formation  of 
bones,  from  a very  early  period,  to  the  time 
in  which  they  may  no  longer  be  fufceptible 
of  alteration,  in  point  of  form.  This  I fhall 
do,  in  the  words  of  the  Author  I have  al- 
ready quoted. 

I 2 ‘ AU 

N. 

\ 


/ 


C 6o  ) 

‘All*  the  bones  in  the  body,  both  in 
‘ the  human  foetus,  and  in  other  animals, 
‘ are  merely  cartilage  before  the  time  of 
‘ birth.  The  whole  foetus  is  gelatinous  ; 
‘ the  bones  are  a pure,  almoft  a tranfparent 
‘ and  tremulous  jelly  ; they  are  flexible,  fo 
‘ that  a long  bone  can  be  bended  into  a 
‘ complete  ring  ; and  no  opacity,  nor  fpot 
‘ of  ofTification,  is  feen. 

‘ This  cartilage  rever  is  hardened  into 
‘ bone  ; but,  from  the  firft,  is  an  organifed 
‘ mafs.  It  has  its  veflels  which  are  at  firft 
^ tranfparent,  but  which  foon  dilate  ; and 
‘ whenever  the  red  colour  of  the  blood  be- 
‘ gins  to  appear  in  them,  offification  very 
‘ quickly  follows,  the  arteries  being  fo  far 
‘ enlarged,  as  to  carry  the  coarfer  particles 
‘ of  the  blood.  The  firft  mark  of  ofTifica- 
‘ tion  is  an  artery,  which  is  feen  running 
‘ into  the  centre  of  the  jelly,  in  which  the 
‘ bone  is  to  be  formed.  Other  arteries  foon 
‘ appear,  overtake  the  firft,  mix  with  it,  and 
‘ form  a net  work  of  veffels  : then  a centre 
‘ of  ofTification  begins,  ftretching  its  rays 
‘ according  to  the  length  of  the  bone,  and 

‘ then 

* Anatomy  of  the  Bones,  &c.  by  John  Bell. 
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‘ then  the  cartilage  begins  to  grow  opaque, 

‘ yellow,  and  brittle  ; it  will  no  longer  bend, 

‘ and  the  fmall  nucleus  of  offification  is  felt 
‘ in  the  centre  of  the  bone,  and  when  touch- 
* ed  by  a fharp  point,  is  eafily  known  by  its 
‘ gritty  feel.  Other  points  of  offification 
‘ are  fucceffively  formed.  Always  the  offi- 
‘ fication  is  foretold  by  the  fpreading  of  the 
‘ artery,  and  the  arrival  of  red  blood.  Every 
‘ point  of  offification  has  its  little  arteries, 

‘ and  each  offifying  nucleus  has  fo  little  de- 
‘ pendence  on  the  cartilage  in  which  it  is 
‘ formed,  that  it  is  held  to  it  by  thofe  arte- 
‘ ries  only ; and  when  the  offifying  cartilage 
‘ is  cut  into  thin  flices,  and  ileeped  in 
‘ water  till  its  arteries  rot,  the  nucleus  of 
‘ offification  drops  fpontaneoufly  from  the 
‘ cartilage,  leaving  the  cartilage  like  a ring, 
‘ with  a fmooth  and  regular  hole  where  the 
< bone  lay,  - 

‘ The  colour  of  each  part  of  a bone  is 
‘ proportioned  exadly  to  the  degree  in 
‘ which  its  offification  is  advanced.  When 
‘ offification  begins  in  the  centre  of  a bone, 
♦ rednefs  alfo  appears,  indicating  the  pre- 

♦ fence 


‘ fence  of  thofe  veffels  by  which  the  bony 
‘ matter  is  to  be  poured  out.  When  the 
‘ bony  matter  begins  to  accumulate,  the 
‘ red  colour  of  thofe  arteries  is  obfcured, 
‘ the  centre  of  the  bone  becomes  yellow  or 
‘ white,  and  the  colour  removes  towards 
‘ the  ends  of  the  bone. 

‘ In  the  centre  of  the  firfl:  colouring  of 
‘ the  bone  is  a cloudy,  difFufed,  and  general 
‘ red,  becaufe  the  veffels  are  profufe.  Be- 
‘ yond  that,  at  the  edges  of  the  firft  circle, 
‘ the  veffels  are  more  fcattered  and  fparfe, 
‘ diflindl  trunks  are  eafily  feen,  forming  a 
‘ circle  of  radiated  arteries,  which  point  to- 
‘ wards  the  heads  of  the  bone.  Beyond  that 

* ‘ again,  the  cartilage  is  tranfparent  and 
‘ pure,  as  yet  untouched  with  blood  ; the 
‘ arteries  have  not  yet  reached  it,  and  its 

* offification  is  not  begun.  Thus,  a long 
‘ bone,  while  forming,  feems  to  be  divided 
‘ into  feven  various  coloured  zones.  The 
‘ central  point  of  mofl  perfe6t  offification 
‘ is  yellow  and  opaque  ; on  either  fide  of 
‘ that  there  is  a zone  of  red  ; on  either  fide 

* of  that,  again,  the  veffels  being  more 

. : ' ‘ fparfe. 
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‘ fparfe,  form  a vafcular  zone ; and  the 
‘ zone  at  either  end,  is  tranfparent  or  white. 
‘ The  offification  follows  the  vefTels,  and 
* buries  and  hides  thofe  vefTels  by  which  it 
‘ is  formed : the  yellow  and  opaque  part 
‘ expands  and  fpreads  along  the  bone ; 
‘ the  vefTels  advance  towards  the  heads  of 
‘ the  bones ; the  whole*  body  of  the  bone 
‘ becomes  opaque  ; and  there  is  left  only  a 
‘ a fmall  vafcular  circle  at  either  end.  The 
‘ heads  are  feparated  from  the  body  of  the 
‘ bone  by  a thin  cartilage;  and  the  vefTels  of 
‘ the  centre,  extending  ftill  towards  the  ex- 
‘ tremities  of  the  bone,  perforate  that  car- 
‘ tilage,  pafs  into  the  head  of  the  bone,  and 
‘ then  its  ofTification  alfo  begins,  and  a 
‘ fmall  nucleus  of  ofTification  is  formed  in 
‘ its  centre.  Thus  the  heads  and  the  body 
‘ are,  at  the  firft,  diftindl  bones,  formed 
‘ apart,  joined  by  a cartilage,  and  not 
‘ united  till  the  age  of  fifteen  or  twenty 
‘ years. 

‘ This  procefs.  To  difficult  and  flow,  is 
‘ afllfted  by  every  provifion  of  nature.  The 
‘ progrefs  of  the  ^yhole  is  flow,  that  fo 

‘ long 
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‘ long  as  the  body  increafes  in  (lature,  the 
‘ bones  alfo  may  grow  : but  it  is  aflifted 
‘ in  the  individual  parts,  where  fome  are 
‘ flow,  fome  rapid  in  their  growth, 
‘ fome  delayed,  as  the  heads  of  joints,  that 
‘ their  bones  may  be  allowed  to  extend, 
‘ and  others  h aliened,  as  the  pelvis,  that  it 
‘ may  acquire  perfedl  fize  in  early  life. 
‘ Ofllfication  is  aflifted  by  the  foftnefs  of 
‘ the  cartilaginous  bed  in  which  the  bone 
‘ is  formed  ; by  thofe  large  and  permeable 
‘ veflels  w^hich  carry  eafily  the  grofler  parts 
‘ of  the  blood  ; by  a quick  and  powerful 
‘ abforption,  which  all  along  is  modelling 
‘ the  bone  ; and,  moft  of  all,  by  being 
‘ formed  in  detached  points,  multiplied 
‘ and  crowded  together,  wherever  much 
‘ bone  is  required. 

‘ There  is  one  central  ring  firft  offified 
‘ in  a long  bone,  • as  of  the  leg  or  arm  ; 

‘ the  heads  or  ends  of  the  bone  are,  at  firft, 
‘ mere  cartilage,  but  they  alfo  foon  begin 
‘ to  oflTify  ; the  body  ftretches  in  a ra- 
‘ diated  form  towards  either  head ; the' 
‘ the  heads  oflTifying  each  in  its  centre  alfo 
3 ‘ ftretches 


( «5  ) 

‘ ftretehes  towards  the  bone  : the  heads 

* meet  the  body,  and  join  to  it ; a thin  car- 

* tilage  only  is  interpofed,  which  grows 
‘ gradually  thinner,  till  the  twentieth  year^ 
‘ and  then  difappears,  the  body^  heads, 
‘ and  proceffes,  becoming  one  bone.  In 
‘ flat  bones,  as  in  the  fcull,  olTification  goes 
‘ from  one  or  more  central  points,  and  the 
‘ radiated  fibres  meet  the  radii  of  other 
‘ olTifying  points,  or  meet  the  edges  of  the 

* next  bone.  The  thick  round  bones,  which 
‘ form  the  wrif  and  foot,  have  each  one  ojjifca^ 
‘ tion  in  their  centre,  which  is  bounded  by  car- 

* tilage  all  round.  The  procefles  are  of- 
*•  ten  diftinft  oflifications,  joined  to  the 

* bones,  like  their  heads,  and  flowly  con- 

* folidated  \V‘ith  them  into  firm  bones.* 

As  the  preceding  long  quotation  from 
Mr.  J.  Bellas  valuable  work,  includes 
every  fa6t  refpe6fing  the  formation  of  bones, 
that  is  neceflfarily  connedted  with  the  fub- 
je6t  of  the  prefent  enquiry,  I truft  I fhall 
be  excufed  for  having  jnferted  it,  rather 
than  attempt  to  relate  the  fame  fadts  in  any 
other  words. 
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As  opportimities  of  examining  fubjefts 
that  have  laboured  under  this  deformity^ 
do  not  occur  fo  frequently  as  to  enable  us 
to  demonftrate  the  fa6ts  I have  endeavour- 
ed to  eflablilh,  reipe6ling  the  (late  of  the 
parts  cocerned  in  this  difeafe,  I was  obliged 
to  affume  it  as  a fa61,  that  the  bones  were 
not,  when  conhdered  feparately,  deformed, 
before  the  patients  had  attained  the  age  of 
two  or  three  years ; but  the  uniformity  of 
my  fuccefs  in  curing.it  in  children  of  that 
age,  which  was  formed  on  that  idea  of  the 
difeafe,  and  cannot  be  explained  confift- 
ently  with  any  other,  may  now  be  faid  to 
amount  to  pofitive  proof,  that  no  malfor- 
mation of  bones  does  take  place  before  that 
period.  My  prefent  attempt  to  afeertain, 
under  what  circumftances  the  difeafe  is 
dr  is  not  curable,  in  patients  after  that  time 
of  life,  muft,  in  like  manner,  affume  the 
form  of  conje61ures,  founded  on  obferving 
<vhat  has  paffed,  or  is  pafling  under  my 
eye,  in  patients  of  greater  age,  and  deduc- 
tions from  what  we  know  of  the  animal 
economy  in  perfons  of  that  age  ; and  if  fu- 
9 ture 
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ture  fa£ls  fliould  prove  equally  fuccefsful, 
the  doctrine  will  then  be  permanently  ef- 
tablilhed  by  pra6tice,  to  the  greateft  extent 
to  which  it  can  be  carried. 

> 

As  the  fituation  of  a child  now  under 
my  care  will  tend  to  elucidate  this  part  of 
• the  fubje<a,  I fhall  briefly  defcribe  the  ftate 
1 found  him  in. 

I 

He  was  more  than  four  years  old  when 
I firft  faw  him  ; he  was  born  with  two  feet, 
exa6tly  refembling  Cafe  IV.  Page  15.  As 
, his  parents  were  informed  nothing  could 
be  done,  nothing  had  been  attempted  to 
relieve  him.  He  began  to  Walk  at  the  ufu- 
al  time,  and  had  walked  ever  fince,  wear- 
ing only  common  half- boots,  with  the  no- 
tion of  enabling  him  to  walk  rather  better 
than  he  would  do  without  aflfiftance. 

This  cafe,  according  to  notions  gene- 
■ rally  received,  was  to  be  confldered  as  ab- 
fojutely  incurable,  and  perhaps  incapable 
of  alleviation,  The  bones  were  completely 

K.  Z . oirified ; 
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oflified  * : at  his  age,  and  from  the  circum-* 
fiance  of  his  having  walked* at  leaft  two 
years  upon  them,  there  mull  have  been  con- 
fiderable  malformation  of  bones,  and,  there- 
fore, according  to  all  eftablifhed  opinions, 
the  difeafe  was  irremediable.  As  obferva- 
tions  I had  made  in  other  cafes  induced  me 
to  believe  this  patient  might  be  much  re- 
lieved, perhaps  perfectly  cured ; as  the 
confideration  of  this  cafe  includes  every 
circumflanpe  that  can  render  the  cure  of 
any  other  cafe,  after  the  age  of  two  years, 

• doubtful,  or  otherwife,  I fhall  particularly 
explain  the  flate  of  his  feet,  and  the  reflec-r 
tions  that  occurred  to  ine  on  examining 
them, 

' His  toes  pointed  inwards,  dire<5lly  to- 
wards each  other : when  he  flood,  the  os 
cuboides  of  each  foot  was  on  the  ground,  the 
feet  feemqd  perfedlly  rigid,  and  there  was  no 
perceptible  difference  between  them ; but 

their 


■*  It  will  be  more  correft  to  fay,  they  were  no  longer  la 
the  cartilaginous  ftate,  but  as  completely  oflified,  as  the  bonc^ 
of  children  ufudly  are  at  that  age. 


t 
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t^ieir  condition  will  be  better  underftood^ 
by  referring  to  the  annexed  figures,  which 
I drew  from  the  life. 

f 

PI.  X.  contains  three  views  of  one  of  the 
feet,  viz.  the  outfide,  the  infide,  and  the 
top  of  the  foot.  The  dotted  lines  indicate 
the  pofitipn  of  the  bones,  as  nearly  as  I 
could  afcertain  their  fituation  through  the 
integuments : the  black  lines  in  the  top , ^ 
view,  indicate  the  pofition  of  the  tibia  and 
fibula. 

The  pofition  of  the  foot  was  fuch,  that 
the  circular  head  of  the  aftragalus,  which 
ought  to  lie  under  the  tibia,  projected  con- 
fiderably  forwards  and  outwards ; therefore 
the  os  calcis,  which  fliould  have  refted  on 
the  ground  when  he  flood,  was  moved  clofe 
to  the  tibia  on  the  infide  of  the  leg,  and  gave 
the  appearance  of  a very  fhort  heel.  The 
os  cuboides  was  fo  much  diftorted  from  it's  ' 
natural  fituation,  as  to  bring  its  upper  fur- 
face, on  the, ground,  when  he  flood.  That  ' ► ' f' 

part  of  the  aftragalus  which  fhould  be  joined 
ip  the  bs  naviculare,  leemed  to  projeft  f 

much ; • 
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much ; the  os  naviculare  turning  down-r 
wards,  and  inwards  from  it,  at  a very  acut^ 
angle.  The  cuneiform  bones  made  a fimi- 
lar  angle,  with  refpe6l  to  the  naviculare. 
The  firh  phalanx  of  the  metatarfus,  formed 
a fimilar  angle,  with  refped  to  the  cunei- 
form bones  and  cuboides ; but  all  the  other 
bones  of  the  metatarfus  were  in'  their  na- 
tural pofitions,  with  refpe6t  to  tlie  firft 
phalanx. 

The  general  afpe6l  of  the  cafe,  when 
the  child  flood  on  his  feet,  was  this ; the 
aflragalus  lb  much  out  of  its  place,  that. its  ■ 
circular  head  prefented  itfelf  jDefore  the 
fibula,  much  of  the  os  calcis  laying  under 
the  fcaphoid  cavity  of  the  tibia  ; the  os  cu^ 
boides  fo  placed,  as  to  bear  the  weight  of 
the  body  w^hen  he  flood  ; and . the  toes 
pointing  direclly  towards  each  other,  in- 
flead  of  Handing  ftrait  forwards.  Con- 
fidering  the  foot  fuperficially,  it  was  much 
broader  and  thicker  tlian  it  fhould  be,  with 

I . 

almofl  no  heel.  That  it  wmuld  finally  and 
irrecoverably  have  ac<^uired  that  forift,  there  . 

caa 
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can  be  no  doubt ; . but  I truft  a (hort  time 
will  fhevv,  that  it  has  not  done  fo. 

I then  placed  the  dry  bones  of  an  adult 
foot,  as  nearly  as  poflible,  in  the  fame  fitu- 
ation.  I drew  three  * views  of  thefe  bones, 
(P/.XT.)  to'correfpond  with  the  preceding. 
By  comparing  thefe  {PL  X.  and  XI.)  toge- 
ther, a more  accurate  idea  of  this  child’s 
feet,  (allowing  for  what  malformation  had 
adually  taken  place)  may  be  obtained,  than, 
can  be  conveyed  by  any  other  means. 

Upon  exaniining  the  bones  in  this  fitu- 
ation,  it  mull  appear,  that  thofe  parts  of 
them  which  form  the  under,  and  infide  of 
the  foot,  are  clofe  together^  but  thofe  parts 
of  the  fame  bones  which  are  on  the  upper, 
and  outfide  of  the  foot,  have  confiderable 
fpaces  between  them.  This  circumftance 
deferves  particular  attention,  as  it  will  ferve 
to  explain  my  ideas  of  the  difeafe  in  its 
‘ earlieft 


* I do  not  pretend,  by  thefe  Iketches,  to  rcprcfent  cor- 
t:e£tly,  the  form  of  bones,  but  merely  to  indicate  their  relative 
pofition  in  the  difeafed  foot. 
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carlieft  ftages,  before  any  malformation  of 
bones  has  taken  place*- 


& 
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If  the  foot  of  aii  adnlt  could,  by  luxa- 
tion, or  other  means,  be  placed  in  a fimilaf 
, pofition,  the  bones  of  that  foot  would  be 
in  the  fame  fituation,  with  refpeft  to  each 
other,  asthofe  I have  drawn*  If  the  foot 
of  the  foetus  in  utero  is,  by  compreffion, 
or  whatever  other  means  it  is  occafioned, 
placed  in  a fimilar  pofition,  the  bones,  or 
rather  the  cartilages  which  are  afterwards 
to  become  bones,  are  in  the  fame  Relative 
lituation.  It  is  from  this  hate  of  the  parts 
only,  that  the  uniform  fuccefs  with  which 
I have  reduced  thefe  feet  to  their  natural 
ftate,  in  a fliort  time,  can  be  accounted 
' for  ; for  the  time,  in  fome  cafes  fo  little  as 
twenty  days,  does'  not  allow  us  to  believe 
any  alteration  in  the  form  of  individual 
bones  can  have  taken  place.  But  if  it  fliall 
be  fuppofed,  that  in  this  ftage  of  the  com- 
plaint, there  is  any  malformation  of  bone^ 
then  the  advantage  of  undertaking  the  cure 
as  early  as  poflible,  muft  be  admitted,  upon 
the  commonly  received  notion,  that  the 
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foftnefs  of  the  bones  renders  that  ftage  of 
the  complaint  peculiarly  favorable  for  com- 
prefTing  them  into  their  natural  form. 

When  a child,  born  with  fuch  feet, 
has  remained  twelve,  or  perhaps  eighteen 
months,  without  any  attempt  being  made 
to  reduce  them,  a material  alteration  has 
taken  place  in  the  condition  of  the  bones.  * 
A confiderable  part  of  the  round  bones, 
and  perhaps  the  head  of  the  tibia,  are  ofli- 
fied ; and  as  in  the  growth  of  the  patient, 
the  increafe  of  cartilage  precedes  the  for- 
mation of  bone  in  thofe  parts,  the  car- 
tilaginous part  (i£  I may  be  allowed  the 
expreflion)  of  the  bDnes  concerned  in  the 
difeafe, begins  to  alTume  an  unnatural  form; 
becaufe  they  will  grow,  for  want  of  the 
natural  compreflion,  till  the  fpaces  between 
the  fuperior  parts  of  the  bones  of  the  tar- 
fus  is  filled  up,  by  the  proportionable  growth 
of  each  bone,  till  they  meet.  In  this  ftage, 
the  progrefs  of  the  cure  is  more  tedious, 
becaufe  one  part  oP  it  confifts  in  prevent- 
.ing  the  farther  growth 'of  thofe  -fuperabun- 
dant, parts,  and  even  diminilhing  that  mal- 
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formation  which  has  already  taken  place, 
by  compreffing  the  foot  into  a proper  fitu- 
ation  : ftill,  allowing  for  the  additional 
trouble  occafioned  by  the  advanced  age  of 
the  patient,  the  cure  has  always  been  com- 
plete. 

But  in  the  laid  ftage,  when  all  the  bones 
•are  completely  oflified,  that  is,  when  the 
whole  fubftance  of  them  is  really  become 
bone,  though  foftcr  than  the  bones  of  an 
adult,  and  covered  with  cartilage  in  every 
diredlion,  to  provide  a bed  for  its  future 
increafe,  when  the  patient  has  walked, 
and  thus  perhaps  increafed  the  original  de- 
formity and  diftortion,  we  are  no  longer 
juft i fled  in  faying  all  fitch  cafes  may  be 
cured.  The  dodtrine  I hope  to  maintain 
is,  that  many  of  them  may  ftill  be  cured, 
provided  no  infurmountable  obftacle  is  op- 
pofed  by  the  accidents  of  any  given  cafe  : 
and  as  both  the  dodlrine  and  the  nature 
of  the  accidents  that  may  arrive  will  be 
illuftrated  by  the  cafe  I have  already 
mentioned,  I lhall  proceed  with  my  exa- 
mination of  it. 
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The 


The  moft  ftriking  peculiarity  of  this 
cafe,  and  the  circumftance  of  moft  impor- 
tance in  this,  and  all  fimilar  cafes,  is,  the 
pofition  of  the  aftragalus;  its  circular  head 
projeding  forwards,  almoft  removed  from 
under  the  tibia,  and  the  end  of  that  bone 
occupying  much  of  the  fpace  between  the 
head  of  the  aftragalus  and  the  os  calcis. 

The  fcaphoid  cavity  of  the  tibia  was  cer- 
tainly intended  to  receive  the  head  of  the 
aftragalus ; and  all  the  motion  of  the  body 
over  the  foot,  depends  more  upon  the  na- 
tural form  and  juxta  pofition  of  thofe  parts 
being  preferved  or  rcftored,  than  upon  any 
other  circumftance.  In  the  formation  of 
the  foetus  there  is,  no  doubt,  a natural 
arrangement  of  parts,  tending  to  facilitate 
its  growth  and  progrefs  towards  its  final 
form,  if  I may  be  permitted  to  ufe  the  ex- 
preflion.:  there  is  a difpofition  to  grow 
progreffively  into  that  form  ; but  the  final 
accompliftiment  of  that  purpofe  depends 
upon  the  natural  a6tion  of  all  the  parts 
being  preferved  or  reftored,  and  afterwards 
kept  up,  during  the'  whole  progrefiive 
growth  of  the  animal,  till  it  arrives  at  ma- 
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turity.  In  the  parts  we  are  now  confider- 
ing,  the  continual  friftion  of  the  fcaphoid 
cavity  over  and  upon  the  head  of  the  af- 
tragalus,  from  the  time  the  child  firft 
moves  its  foot,'  till  it  arrives  at  maturity, 
certainly  preferves  and  maintains  their  na- 
tural form ; and  by  this  means,  their  ca- 
pacity for  their  natural  adlion.  By  the 
derangement  of  thofe  parts  in  this  difeafe, 
the  natural  adfiori  is  immediately  impeded, 
and,  for  the  time,  in  many  cafes,  deftroyed. 
If  the  derangement  continues,  the  parts, 
for  want  of  mutual  fridlion,  begin  to  af- 
fume  a new  and  unnatural  form.  The 
fcaphoid  cavity  may  be  fo  far  obliterated, 
as  not  to  receive  the  head  of  the  aftra- 
galus,  if  that  could  be  reduced  into  its 
fituation  ; or  the  head  of  the  aftragalus 
might  alTume  fuch  a form,  as  would  for 
ever  prevent  it  from  being  replaced  in  the 
fcaphoid  cavity,  if  that  were  capable  of 
receiving  it.  In  either  cafe,  the  deformity 
muft  be  irremediable;  for,  however  perfe6lly 
the  other  parts  of  the  foot  might  be  re- 
ftored  to  their  natural  form,  the  defedl  re- 
maining in  this  grand  centre,  over  which 
the  body  is  moved,  muft  ever  prevent 
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them  from  moving  in  the  natural  way  ; on 
the  contrary,  however  imperfe6l  the  reft 
of  the  foot  may  remain,  if  the  natural, 
relative  pofition  of  the  tibia  and  aftragalus 
can  be  reftored,  the  patient  may  be  ena- 
bled to  walk  with  tolerable  eafe  and  ac- 
tivity. After  the  age  of  two  or  three  years, 
the  pofTibility  of  effecting  this  muft  vary, 
according  to  circumftances.  In  the  prefent 
inftance,  I thought  it  practicable  ; and  there- 
fore have  ventured  to  fay,  he  will  at  lead 

be  fo  far  cured,  as  to  have  his  feet  ren- 

> 

dered  ferviceable. 

In  examining  the  other  bones  of  the 
foot,  in  this  cafe,  I found  the  os  naviculare 
bending  inwards,  and  forming  an  acute 
angle,  in  this  diredtion,  with  refpe6t  to 
the  aftragalus ; and  that  part  of  the  af- 
tragalus which  Ihould  join  to  the  navi- 
culare, when  in  the  natural  ftate,  in  this 
cafe  feemed  to  form  an  unnatural  projec- 
tion on  the  top  of  the  foot.  I fay  feemed 
to  form,  becaufe,  though  in  this  cafe 
there  was,  from  the  age  of  the  patient, 
feme  enlargement  of  the  bone,  in  younger 
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children,  this  enlargement  of  the  upper 
part  of  the  foot  is  a deception,  occafioned 
by  the  improper  pofition  of  thefe  bones 
of  the  tarfus  ; but,  in  patients  farther  ad- 
vanced in  life,  it  becomes  a malformation 
of  thofe  bones,  that  is  fometimes  abfolutely 
incurable. 

The  cuneiform  bones,  and  the  os  cu- 
boides,  are  under  the  fame  circumflances  as 
the  aftragalus  ; that  is  to  fay,  they  have, 
at  firft,  from  their  pofition,only  the  appear-  . 
ance  of  being  enlarged  on  the  top  of  the 
foot ; but,  in  time,  that  enlargement  be- 
comes real,  permanent,  and  at  laft,  per- 
haps, irremediable. 

If  thofe  fketches  of  the  dry  bones,  which 
I have  made  to  reprefent  the  upper  and  out- 
fide  of  the  foot,  be  examined,  it  will  be 
feen  that  there  are  fpaces  between  the  fur- 
faces  of  the  bones,  when  viewed  in  thofe 
fituations  ; but  if  the  underfide  is  examin- 
ed, they  will  be  found  clofe  together.  In 
early  infancy,  the  bones  of  feet  diflort- 
ed  in  this  manner,  are  in  this  fituation, 

fo 


( 79  ) 

fo  far  as  relates  to  form  and  portion.  Each 
individual  bone,  or,  to  fpeak  with  more 
propriety,  each  cartilage  that  is  afterwards 
to  become  bone,  has  its  perfedl  and  natural 
form ; but  by  whatever  caufe  the  difeafe 
is  produced,  they  are  placed  in  pofitions 
fimilar  to  thofe  reprefented  in  my  (ketches  : 
whence  it  happens,  that  when  thofe  obftacles 
which  arife  from  the  condition  of  the  muf- 
cles  and  ligaments  are  overcome,  the  bones 
are  immediately  placed  in  their  natural  po- 
rtion : but  when  that  period  arrives,  which 
I have  defcribed  by  faying  the  oflihcation  is 
complete,  each  bone  of  the  tarfus  has  ac- 
quired an  unnatural  form,  becaufe,  the 
(paces  that  were  between  the  upper  parts, 
are  filled  up  by  fuperabundant  ofTification 
of  the  fuperior  parts  of  each  bone.  At; 
this  period  of  the  difeafe,  it  has  been  uiii- 
verfally  believed  to  be  impo(Tible  to  cure  it ; 
but  as  many  fadts,  within  my  own  experi- 
ence, have  induced  me  to  form  a different 
opinion,  I fliall  be  excufed  for  taking  this 
opportunity  of  inveftigating  the  fubje^t  a 
little  farther. 

While 
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While  the  old,  erroneous  opinions,  that 
bone  was  an  almoft  unorganifed  concrete, 
was  formed  by  layers  from  the  peri- 
ofleum,  &c.  &c.  prevailed,  it  is  by  no 
means  furprihng  that  another  erroneous 
opinion  lliould  be  engrafted  upon  them, 
VIZ.  that  bone  once  formed,  could  never 
have  its  form  altered.  This,  in  fome  par- 
ticular inftances,  may  be  true  ; becaufe  the 
means  of  producing  alterations  in  the  form 
of  fome  bones  are  not  known,  or  becaufe 
they  cannot  be  applied  ; but  not  from  any 
phyfical  impolTibility  that  can  be  deduced 
from  the  nature  of  bones.  If  this  can  be 
•made  evident,  if  it  can  be  (hewn,  that  in 
the  difeafe  at  prefent  under  con fi deration, 
t^ie  means  of  producing  alterations  in  the 
unnatural  form  of  the  bones  of  the  foot 
can  be  applied,  all  ideas  of  the  impolTibility 
of  curing  many  cafes  of  this  difeafe  that 
have  been  thought  incurable,  muft  vanilh. 

I 

'Mr.  John  Bell  has  demonftrated,  that 
‘ Offification  is  a procefs  of  a truly  animal 
‘ nature.  No  coagulation  will  harden  car- 
‘ tilage  into  bone  ; no  change  of  confifl:- 

‘ ence 
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* ence  will  form  the  blood  into  it ; no  con- 
‘ denfation  of  the  periofteum  can  aflimilate 
‘ it  to  the  nature  of  a bone.  Bone  is  not 
‘ the  inorganic  concrete,  which  it  was  once 
‘ fuppofed,  but  is  a regularly  organifed 
‘ part,  whofe  form  fubfifts  from  the  firft, 
‘ which  is  perfe6led  by  its  fecreting  arte- 
‘ ries,  balanced,  as  in  every  fecretion,  by 
‘ the  abforbents  of  the  part.* 

Again.  ‘ Thus  every  bone  has,  like  the 

* foft  parts,  its  arteries,  veins,  and  abfor- 
‘ bent  velTels.  Page  1 7. 

‘ Yet,  by  thefe  experiments  with  mad- 
‘‘der,  one  molt  important  fad  is  proved  to 
‘ us  ; that  the  arteries  and  abforbents,  a6t- 
‘ ing  in  concert,  alternately  depofite  and  re- 
‘ abforb  the  earthy  particles,  as  fall  as  can 
‘ be  conceived,  of  the  foft  parts,  or  even 
‘ of  the  molt  moveable  and  fluduating  hu- 
‘ mours  of  the  body.  The  abforption  of 
‘ the  hardeft  bones  is  proved  by  daily  ob- 
‘ fervation,  &c.*  Page  16. 

He  has  proved  too,  that  the  progrefs 
of  oflification  of  the  round  bones  of  the 
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foot,  which  I am  at  prefent  confiderlng,  is 
from  the  centre  of  each  bone  diverging 
outwards,  in  the  following  order,  reckon- 
ing from  the  outfide  towards  the  centre,  * 
firft,  a tranfparent,  tremulous  jelly  ; then 
cartilage,  in  which  blood  veflels  are  after- 
wards feen,  and  by  which  the  earthy  par- 
ticles are  finally  depofited,  to  give  the  bones 
ftr^gth.  Thus  it  appears,  they  are  al- 
ways hardeft,  and  moft  perfedtly  formed  in 
the  centre,  and  leaft  fo  in  the  external 
parts,  where  they  touch,  or  ought  to  touch 
each  other. 

i 

There  is,  no  doubt,  a natural  arrange- 
ment of  parts,  tending  to  facilitate  the 
growth  and  progrefs  of  the  bones  towards 
their  final  form.  There  is,  likewife,  a dif- 
pofition  to  grow  in  any  diredlion,  that  may 
be  requifite,  to  fupply  any  defedt  in  the 
form  that  may  be  occafioned  by  accident : 
thus,  when  the  bones  of  the  foot  have 
been  feparated  in  the  manner  I have  de- 
fcribed,  and  are  kept  afunder  till  the  child 
has  arrived  at  the  age  of  three  or  four 
3 years, 
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years,  the  fpaces  between  them  are  filled  up 
by  the  unnatural  growth  of  each  bone. 

As  it  will  hardly  be  aflerted,  that  we 
cannot,  by  bandage  adapted  with  moderate 
fki!l,  and  applied  with  competent  atten- 
tion, confine  a deformed  foot  in  any  re- 
quite' fituation  ; and  by  inftruments  pro- 
perly adapted  to  fupply  its  defers,  fo  fax* 
as  to  enable  the  patient  to  walk  witji  a 
degree  of  a6fivity,  proportioned  to  ^ the 
circumftances  of  the  cafe, ; I (hall  proceed 
to  confider  the  efFe6ls  of  prefTure,  whet]L 
applied,  with  a view  to  reduce  the  defor- 
mity of  a foot,  in  which  a confiderable 
degree  of  malformation  of  bones  of  the 
tarfus  has  taken  place, 

• t 

If  fo  much  preffure  is  applied ' as  to 
bring  the  feparated  parts  of  thole  bones 
into  conta6l,  and  is  invariably  fupportedj 
it  will  flop  the  growth  of  that  gelatinous 
fubftance,  which  is  firft  formed  in.thofe 
parts  where  the  bones  come  in  contadl 
with  each  other ; in  thofe  parts  which  do 
not  come  into  contadf,  it  will  continue  to 
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grow  till  they  meet ; the  progrefs  of  ofTifi- 
cation  will  be  continued,  in  the  natural 
way,  till  the  patient  arrives  at  maturity ; 
and  with  no  more  malformation  than  exift- 
ed  at  the  time  the  preffure  was  firft  ap- 
plied. - 
.1 

If  more  preffure  is  applied,  and  uni- 
formly kept  up,  the  cartilages  will  be 
compreffed  in  thdfe  parts  in  which  they 
come  in  conta6l ; and  if  only  the  natural 
action  of  the  foot  is  permitted,  will  affume 
a permanent  form,  as  nearly  approaching 
to  the  natural  one,  as  the  pre-exifting 
deformity  will  admit.  This  compref- 
fion  of  the  cartilages  will,  by  condenfing 
their  fubftance,  prevent  the  arteries  from 
Ihooting  fo  freely  into  it,  in  an  impro- 
per dire6tion,  as  they  would  have  done 
but  for  this  impediment,  and  thus  ftop 
the  progrefs  of  offification  in  an  impro- 
per dire<5tion,  while  that  procefs  will  go 
on  in  the  natural  way,  in  every  other 
part,  till  the  patient  has  arrived  at  matu- 
rityj  and  every  part  is  completely  formed. 
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If  the  fame  preflare  is  uniformly  con- 
tinued, or  a greater  degree  of  preffure  be 
conftantW  applied,  the  adlion  of  the  ar- 
teries, which  depofite  the  earthy  particles 
neareft  the  furface  of  the  bones,  will  like- 
wife  be  impeded,  while  the  adlion  of  the 
abforbents,  -which,  in  the  courfe  of  circu- 
lation, are  employed  in  taking  up  earthy 
particles,  will  be  continued  in  full  vigour, 
if  it  is  not  increafed  ; and  by  perfeverance 
in  this  procefs  it  is  certainly  poffible,  that 
an.  unequal  adlion,  /.  e.  a diminifhed  a6Hon 
of  the  fecreting  velTels,  and  an  increafed 
adlion  of  the  abforbing  veflels,  may  be 
kept  up,  and  fo  modified,  as  to  alter  the 
form  of  thefe  bones,  long  after  they  are 
oflified ; and,  of  courfe,  fo  much  of  the 
deformity  of  fuch  feet  as  depends  on  mal- 
formation of  the  bones,  may  be  radically  cur- 
ed, long  after  that  period  of  life  at  which 
they  have  generally  been  thought  incurable. 

Having  faid  thus  much  on  the  bones 
of  the  tarfus,  their  jundlion  with  each 
other,  and  with  the  bones  of  the  leg,  and 
the  derangement  of  thofe  jundtions,  which 

take 
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take  place  in  the  difeafe  in  queftion,  it 
only  remains  to  confider  the  metatarfal 
bones  in  the  fame  points  of  view,  to  com- 
plete  this  part  of  the  fubjeCl. 

As  the  bones  of  the  metatarfus  are,  in 
fome  refpe6ls,  fimilar  to  the  cylindrical 
bones  of  the  leg  and  arm,  the  general  pro* 
grefs  of  their  formation  is  the  fame,  i.  e, 
the  centre  is  firft  olTified,  and  oflification 
proceeds  gradually  from  thence  to  each 
end.  There  is  no  reafon  to  fuppofe  the 
bodies  of  the  metatarfal  bones  are  deformed 
in  this  difeafe,  though  the  heads  which 
unite  them  to  the  tarfus,  and  to  each 
other,  certainly  are  diftorted,  in  fome  cafes. 
When  they  are  fo,  it  is  from  the  fame 
caufes,  and  in  a fimilar  manner  to  the  dif- 
tortion  of  the  tarfal  bones.  They  are  lia- 
ble to  the  fame  alterations,  both  in  their 
difeafed  ftate,  and  their  progrefs  towards  a 
cure  : and  as  thefe  circumftances  have  been 
fully  explained,  in  fpeaking  of  the  bones 
of  the  tarfus,  it  will  be  needlefs  to  repeat 
what  has  been  faid  of  them  here. 
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I have  thus  endeavoured  to  prove,  that 
before  the  age  of  two  years  the  individual 
bones  of  a club-foot  are  not  diftorted  in 
any  manner ; that  as  far  as  the  bones  are 
concerned  in  the  difeafe,  it  is  only  by  im- 
proper combination  ; that  after  the  age  of 
two  years,  individual  bones  become  de- 
formed, according  to  circumftances  which 
vary  in  different  cafes ; but  which  do  not,  - 
in  all,  render  the  difeafe  incurable.  I fhall 
now  proceed  to  examine  the  condition  of 
the  ligaments,  in  various  ftages  of  the 
difeafe,  in  order  to  difeover  what  altera- 
tions muft  be  produced  in  them,  in  order 
to  effedt  a cure. 


Of  the  ligaments  and  MUSCLES. 

As  thofe  who  are  acquainted  with  the 
number  and  variety  of  the  ligaments  which 
connedl  the  bones  of  the  foot  with  each 
other,  and  with  the  leg,'  will  agree  that  it  is 
needlcfs  to  enteir  into  a minute  defeription 
of  them  all,  on  this  occafion  ; and  as  thofe 
who  are  not  acquainted  with  them  would 
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not  comprehend  that  defcription,  I fhall 
confine  myfelf  to  fuch  general  obfervations 
on  their  nature  and  properties,  as  will  ex- 
plain the  changes  they  muft  undergo,  in 
the  progrefs  of  a club-foot,  from  the  dif- 
eafed  to  the  perfe6lly  natural  flate  ; pre- 
fixing, however,  fuch  dcfcriptions  of  them 
as  are  requfite,  in  the  words  of  the  author 
I have  already  quoted. 

‘ The  * periofleum  which  has  run 
‘ along  one  bone,  leaves  it  at  the  head,  and 
‘ forming  a bag  for  the  joint,  goes  onwards 
‘ to  the  next  bone.  Thus  the  periofteum 

* of  all  the  bones  is  one  continued  mem- 
‘ brane,  pafiing  from  point  to  point ; each 
‘ bone  is  tied  to  the  next  by  its  own  peri- 
‘ ofteum,  and  this  membrane  betwixt  the 
‘ end  of  one  bone,  and  the  beginning  of 
‘ the  next,  is  fo  thickened  into  a ftrong* 

* and  hard  bag,  as  to  form  the  capful e of 
‘ the  joint ; and  the  periofteum  is  aflifted 
‘ in  performing  this  office,  by  the  tendons, 

‘ fafcia, 
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fafcia,  burfae,  and  all  that  confufion  of 
cellular  fubftance  which  furrounds  the 
joint.  The  capfule  of  the  joint  is  then  a 
firm  and  thick  bag,  which,  like  a liga- 
ment, binds  the  bones  together,  keeps 
their  heads  and  procefles  in  their  right 
places,  contains  the  glairy  liquor,  with 
which  the  heads  of  moving  bones  are  be- 
dewed, and  prevents  the  adjacent  parts 
falling  inwards,  or  being  catched  betwixt 
the  bones,  in  the  bendings  of  the  joints. 
The  capfule  of  every  joint  proceeds  from 
the  periofteum,  and  is  ftrengthened  by 
the  tendons ; it  is  formed  like  thefe  parts, 
out  of  the  cellular  membrane  ; and  when 
a bone  is  broken,  or  its  periofteum  de- 
ftroycd  by  any  accident  or  difeafe,  when 
a tendon  fnaps  acrofs,  when  a joint  is 
luxated,  and  the  capfule  torn,  the  injury 
is  foon  repaired  by  a thickening  of  the 
cellular  fubftance  round  the  breach  ; and 
wherever  a bone,  being  luxated,  is  left 
unreduced,  a new  focket,  new  periofteum, 
new  ligaments,  and  new  burfae,  are 
formed  out  of  the  common  cellular  fub- 
ftance ; and  though  the  tendons  may 
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‘ have  been  tom  away  from  the  head  of 
‘ the  bone,  they  are  fixed  again,  taking  a 

* new  hold  upon  the  bone. 

‘ A joint*  is  cbmpofed  of  the  heads  of 
‘ the  bones  fwelling  out  into  a broader 

* articulating  furface,  and  of  a thin  plate 
‘ of  cartilage,  which  covers  and  defends 
‘ the  head  of  each  bone  ; fometimes  of 

* fmall  and  moveable  cartilages,  which  roll 
‘ upon  the  bones,  and  follow  all  the  mo- 

* tions  of  the  joint,  and,  like  friblion 
‘ wheels  in  machines  of  human  invention, 

‘ abate  the  bad  effeas  of  motion.  There 
‘ are  mucous  glands,  or  rather  mucous 
‘ bags,  which  convey  a lubricating  fluid . 
‘ and  there  is  a burfal  ligament,  which 
‘ forms  the  purfe  of  the  joint,  bends  the 
‘ bones  together,  contains  the  fynovia,  and 
‘ prevents  the  furrounding  parts  from  be- 
‘ ihg  catched  in  the  joint.  There  are  leffer 
‘ ligaments  on  the  outfide  of  this,  going 

< along  the  fides  of  the  joint,  and  paffing 

‘ from 


* Anatomy  of  the  Bones,  &c,  by  J.  BELt,  page  414. 
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‘ from  point  to  point ; there  are  great 
‘ tendons  moving  over  the  joint,  and  burfa; 
‘ or  mucous  bags,  which  accompany  thefo 
‘ tendons,  and  prevent  the  violence  which 
‘ their  continual  rubbing  might  do  to  the 
‘ bones.’  ’ 

Speaking  of  the  ancle  joint,^  he  faysj 
‘ The  ancle  joint*^  owes  lefs  of  its  ftrength 
‘ to  ligaments,  than  to  the  particular  forms 
‘ of  its  bones  ; for  while  the  ftrong  lateral 
‘ ligaments  of  the  knee  guard  it,  To  that  it 
‘ cannot  be  diflocated  till  they  are  torn,  the 
‘ lower  heads  of  the  tibia  and  fibula  fo 
‘ guard. the  foot,  that  it  cannot  be  luxated 
fideways,  without  fuch  violence  as  breaks 
‘ thofe  bones.  Firft,  the  fibula  is  fo  com 
‘ ne6ted  with  the  tibia,  at  the  lower  end, 

‘ that  they  form  together  one  cavity  for 
‘ receiving  the  aftragalus,  with  two  pro- 
‘ jesting  points,  the  fibular  forming  the 
‘ outer  ancle,  and  the  tibia  forming  the 
‘ procefs  of  the  inner  ancle.  The  joining 
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* of  the  fibula  to  the  tibia  here,  is  like  that 
^ of  its  upper  end,  too  clofe  to  admit  of 

* the*  fma'lleft  motion,  and  it  is  thoroughly 
^ fecured  by  particular  ligaments,  one  of 
^ which  paffing  from  the  fibula  to  the  tibia, 

‘ on  the  fore  part,  is  named  the  Ugamentum 
‘ fuperlor  antlcum^  confifting,  in  general,  of 
^ one  or  two  diftindl  fiat  bands.  Another 
“ mor^^co'ntinued  and  broader  ligamenitous 
‘‘membrane,  goes  from  the  fibuilia  to  the 
“ tibia,  acrofs  the  back  part,  ’ and  is  named 

* Ugamentum  pojiicum  fuperms  the  tigamm- 
‘ turn  pojlkum  mferias  being  but  a flip  of 
^ the  fame.  Next  comes  the  capfule  of  the 
‘ joint,  winch  join's  the  afiragalus^  to  the 
^ Imv^f  heads  of  the  tibia  and ' fibula.-  It  is 
‘ * thinner,*  both  before  • *and  • behind^  than 

we  fhould  expedt,  fromr  the  ftrength  of 

* a joint, ’which' 'bears  all  the  weight,  and 
the' mbfli  violent  motions  of  the  body ; 

‘ but,'*jtt''^f^61i  the  capfule  every  where 
^ fervbs’(!jt‘her  purpofes  than  giving  flrength 
^ to  the^^jbint,  'and  never  is  ftrong,  except 

* by  additional  ligaments  from  without.  So 
‘ it  is  with  the  ancle  joint,  the  capfule  of 
‘ which  is  exceedingly  thin  before  ; but  it 
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‘ is  ftrengthened  at  the  back  part,  and 
‘ el'pecially  at  the  fides,  by  fupplementary 
‘ ligaments.  Firft,  a ftrong  ligament  comes 
‘ down  from  the  acute  point  of  the  inner 
‘ ancle,  expands  in  a radicated  form  upon 
the  general  capfiile,  .adheres  to  it  and 
‘ ftrengthens  it,  and  is  fixed  all  along  the 
‘ fides  of  the  aftragalus.  This  ligament, 

‘ coming  from  one  point,  and  expanding 
‘ to  be  inferted  into  a long  line,  has  a trian- 
‘ gular  form,  whence  it  is  named  Ugamen- 
‘ turn  deltoides  ; and  while  the  g.eneral  liga- 
‘ ment  fecures  the  joint  towards-  that  fide, 

‘ the  oblique  fibres  of  its  fore  edge  prevent 
‘ the  foot  being  too  much  extended,  as  in 
‘ leaping,  and  its  oblique  fibres  on  the 
‘ back  edge  prevent  its  being  top-  much 

* bended,  as  in  climbing ; but  the  liga* 

‘ ments  of  the  outer  ancle,  tying  k to.  the 
f outei'  fide  of  the  aflifag.alu$,,  are  indeed 
‘ difiin6f,  one  going  forwards,  one  going 
‘ backwards,  and  one  running  direSly 

* downwards : one  goes  from  the  point  or 
‘ knob  of  the  fibula,  obliquely  downwards 
‘ and  forwards,  to  be  inferted  in  the  fide 
‘ of  the  aftragalus ; it  is  fquare  and  flat, 
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* of  confiderable  breadth  and  ftrength ; and 
‘ IS  called  ligamentum  jibulce  anterius : z.no- 
‘ ther  ligament  goes  perpendicularly  down- 
‘ wards,  from  the  acute  point  of  the  out- 
‘ ward  ancle,  to  fpread  upon  the  fide  of  the 
‘ aftragalus,  and  of  the  capfule,  and  is  fi- 
nally  inferted  into  the  heel  bone  ; this  is 
named  the  ligciTncnfuin  Jibults  pcrpendiculare  i 
‘ a third  ligament  goes  out  ftill  from  the 
‘ fame  point,  to  go  backwards  over  the 
‘ back  part  of  the  capfule,  adheres  to  the 
‘ back  of  the  capfule,  and  ftrengthens  it, 
‘ and  is  named  ligamentum  inter  jibulam  et  af- 
‘ tragalum  pojierius' 

Again,  defcribing  the  joints  of  the  foot, 
he  fays,  ‘ The  *os  aftragalus,  os  calcis,  os 
‘ naviculare,  and  all  the  bones  of  the  tar- 
‘ fus,  are  united  to  each  other  by  large 
‘ heads,  and  diftin6l  and  peculiar  joints ; 

* befides  which,  the  bones  are  crofs  tied  to 
‘ one  another  by  ligaments,  fo  numerous 

• and ‘complicated,  that  they  cannot,  nor 

t 

' ‘ need 
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* need  not  be  explained.  They  pafs  acrofs 

* from  bone  to  bone,  in  an  infinite  variety 
‘ of  diredions,  fome  longitudinal,  fome 
‘ tranfverfe,  and  fome  oblique.  There  is 
‘ a curious  complication,  which  we  may 
‘ call  a web  of  ligaments,  covering  either 
‘ fide  of  the  foot  with  fhining  and  ftar-like 

* bundles.  Each  bone  has  its  capfular  li- 
‘ gaments,  for  joining  it  to  the  next ; each 
‘ joint  of  each  bone  has  its  articulating 
‘ cartilages,  always  frelh  and  lubricated  ; 

‘ each  joint  has,  befides,  its  capfular  fiat 
‘ ftripes  of  oblique,  longitudinal,  and  tranf- 
‘ verfe  ligaments,  joining  it  to  the  neareft 
‘ bones  ; and  the  greater  bones  have  larger 
‘ and  more  important  ligaments,  as  from 
‘ the  aftragalus  to  the  os  calcis,  from  the 
‘ os  calcis  to  the  os  naviculare,  and  from 
‘ that  to  the  fcaphoid  bone,  &c.  &c. 

‘ The  metatarfal  bones  have- their  cap- 
‘ fular  ligaments,  joining  them  to  the  tarlal 
‘ bones,  and  they  have  ligaments  ftrength- 
‘ ening  their  capfules,  and  tying  them 
‘ more  ftrongly  to  the  tarfal  bones  ; and, 
‘ as  in  the  metacarpal  bones,  the  feveral 

ranks 


ranks  are  tied  one  to  another  bv  crofs 
ligaments,  which  pafs  from  the  root  of 
one  bone  to  the  root  of  the  next.  We 
have  ligaments  of  the  fame  defcrlption 
and  ufe,  holding  the  metatarfal  bones 
together,  both  on  the  upper  and  on  the 
lower  furface  of  the  foot ; and  all  the  li- 
gaments of  the  foot  are  of  great  ftrength 
and  thicknefs.  The  lower  ends  of  the 
metatarfal  bones  have  alfo  tranfverfe  li- 
gaments, by  which  they  are  tied  to  each 
other.  The  toes  have  hinge-joints,  formed 
by  capfules,  and  fecured  by  lateral  liga- 
ments, as  thofe  of  the  fingers  are  ; and, 
except  in  the  ftrength  and  number  of 
ligaments,  the  joinings  of  the  carpus, 
metacarpus,  and  fingers,  exactly  refemble 
the  joinings  of  the  tarfus,  metatarfus, 
and  toes. 

‘ But  thefe  ligaments,  though  helping 
to  join  the  individual  bones,  could  not 
have  much  effedl  in  fupporting  the  whole 
arch  of  the  foot.  It  is  further  fecured 
by  a great  ligament,  which  extends  in  one 
triangular  and  flat  plate,  from  the  point 

‘ of 
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of  the  heel  to  - the  roots  of  each  toe. 
This  is  named  the  aponeurojis  plantarh  pe^ 
dis,  which  is  not  merely  an  aponeurofis 
for  covering,  defending,  and  fupporting 
the  rnnfcles  of  the  foot ; that  might  have 
been  done  on  eafier  terms,  with  a fafcia, 
very  flight  compared  with  this  ; but  the 
chief  ufe  of  the  plantar  aponeurofis  is  in 
fupporting  the  arch  of  the  foot.  It  pafles 
from  point  to  point,  like  the  bow-ftring 
betwixt  the  two  horns  of  a bow,  and- 
after  leaping,  or  hard  walking,  it  is  in 
the  foie  of  the  foot  we  feel  the  hard 

I 

ftraining  and  pain  ; fo  that,  like  the  pal- 
mar aponeurofis,  it  fupports  the  arch,, 
gives  origin  to  the  fhort  mufcles  of  the 
toes,  braces  them  in  their  a6lion,  and 
makes  bridges,  under  which  the  long  ten- 
dons are  allowed  to  pafs ; it  comes  off 
from  the  heel  in  one  point ; it  gro>vs 
broader,  in  the  fame  proportion  as  the 
foie  of  the  foot  grows  broad.  It  is  di- 
vided into  three  narrow ' heads,  which 
make  forks,  and  are  inferted  into  the 
roots  of  the  fecond,  third,  and  fourth 
toes ; and  the  great  toe  and  the  little  toe 
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‘ have  two  fmaller  or  lateral  aponcurofis, 

*'  \yhich  cover  their  own  particular  muf- 

‘ cles,  and  are  implanted  into  the  roots  of 

‘ the  great  toe  and  little  toe.’ 

\ 

' From  thefe  demonftrations  of  the  liga- 
ments of  the  jpints  of  the  ancle,  the.tarfus, 
and  the  metatarfus,  which'  1 have  extracted 
from  Mr.  Bell’s  valuable  work,  and  from 
what  has  been  faid  of  the  condition  of  the 
bones  in  various  ffages  of  club-foot,  the 
condition  of  the  liganients,  in  different 
ftages  of  this  difeafe,  may  be  well  under- 
ftood.  Upon  referring  to  the  fituation  of 
the  bones  of  the  foot,  as  I have  already 
Iketched  them,  it  vi'l  be  feen,  that  the 
bones  are,  on  the  upper  and  outfide  of  the 
foot,  at  fome  diftance  from  each  other;  and 
if  nothing  is 'done  to  alter  that  pofition, 
will  continue  fo,  till  the  period  of  life  at 
which  the  improper  growth  of  each  bone 
has  filled  up  the  intcrflices  between  them; 
On  the  under,  and  infide  of  the  foot,  the 
bones  are  always 'as  clofe  together  as  in  the 
natural  ftate.  Now  as  the  capfular  liga- 
ments are  formed  by  a continuation  of  the 
I ' peri 
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periofteum,  paffing  from  one  bone  to  the, 
next,  as  the  bones  of  the  foot  are  originally 
gradually  placed,  fo  as  to  grow  into  this 
form,  the  capfular  ligaments  muft  derive 
a peculiarity,  of  form  from  the  accidental 
pofition  of  the  limb.  As  the  bones  of  the 
tarfus  have  no  perceptible  motion  on  each 
other,  the  capfules  which  conne6l  them, 
unite  them,  clofely  together,  and  keep  them  , 
firmly  fo,  when  in  their  natural  ftate  ; and 
' in  this  difeafe,  the  capfules  on  the  under 
fide  of  the  foot,  are  in  the  fame  condition, 
i.  e.  they  unite  the  bones  of  the  foot  firm- 
ly and  clofely  together;  but  on  the  upper 
fide  of  the  foot,  as  they  pafs  from  one  bone 
to  the  next,  their  extraordinary  length  ^ 
mufl  be  exactly  equal  to  the  unnatural 
diftance  between  thofe  bones.  If,  therefore, 
we  confider  this  part  of  a foot,  fo  difeafed, 
and  fuppofe  it  divefted  of  every  obftacle, 
from  the  ftate  of  the  mufcles,  that  would 
prevent  us  from  placing  it  in  the  natural 
ftate,  it  would  only  be  requifite  to  prefs 
the  upper  parts  of  the  tarfal  bones  toge- 
ther ; and  as  there  is  not,  nor  can  be  much, 
if  any  contradtion  in  the  capfule  on  the  un- 
. O z der- 
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der-fide  of  the  foot,  ’there  would  be  no  ob- 
ftacle  in  preventing  them  from  being  im- 
mediately placed  in  their  natural  pofition. 
But  as  the  ancle  joint  is  intended 'to  move 
freely  backwards  and  forward,  its  capfule 
mull  be  in  the  natural  ftate,  fo  formed,  as 

to  admit  of  this  motion.  In  the  difcafed 

\ 

Bate,  however,  the  cafe  is  very  different  ; 
there  has  never  been  the  natural  motion  in 
the  parts  : the  capfule  is,  therefore,  like 
the  capfules  of  the  tarfal  bones,  a mere 
continuation  of  the  perioffium,  uniting 
them  as  firmly  together,  as  their  pofition 
will  allow.  Now  if  the  other  obftacles 
which  prevent  the  redu6lion  of  the  ancle 
joint  to  its  natural  pofition  were  removed, 
we  could  not,  as  in  the  tarfal  bones,  imme- 
diately place  the  bones  concerned  in  the 
ancle  joint  in  their  natural  fituation  ; be- 
caufe  there  is  a permanent  contradliorrof 
the  capfular  ligament  on  the  back  of  the 
joint,  and  the  redu6lion  of  the  bones- of  the 
ancle  joint,  into  their  natural  fituation, 
can  never  be  effected,  lo  long  as  that  con- 
traction continues.  Here  then,  a new  ope- 
vation  becomes  neceffary,  i.  e.  by  mecha- 
nical 
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nical  means,  to  produce  fuch  an  alteration 
in  the  ftate  of  this  capfule,  as  fhall  allow 
of  the  natural  quantity  of  motion.  The 
mctatarfal  bones  have  more  motion  than 
the  bones  of  the  tarfus,  and  lefs  than  the 
ancle  joint,  and  therefore  in  the  point  of 
view  I am  now  confidering  them,  hold  a 
middle  fituation  between  the  two  : but  as 
the  foot  is  always  contradled,  fo  as  to  draw 
the  toes  more  or  lefs  downwards,  and  in- 
wards, in  -this  difeafe,  there  muft  always 
be  a permanent  contradtion  of  the  plantar 
aponeurofis,  exadlly  proportioned  to  the 
degree  in  the  deformity.  The  other  liga- 
ments, which,  as  they  partake  of  the  fame 
general  nature,  and  contribute  with  the 
capfular  ligaments  to  preferve  the  bones  in 
their  pofitions,  are  to  be  confidered  all  to- 
gether in  the  fame  point  of  view,  with  re- 
fpedl  to  their  contraction,  or  other  devi- 
ations from  the  natural  hate. 

It  is  this  contraction  of  the  ligaments, 
which  conftitute  the  effential  part  of  the 
difeafe,  before  the  age  of  two  or  three 
years,  when  the  bones  begin  to  be  alFedled, 

and 
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I and  afterwards  become  the  moft  important 
i part  of  the  deformity  ; for  though  there 
is,  likewife,  mufcular  contra6iion,  yet  as 
the  mufcular  fibre  is  more  eafily  a6ted  up- 
on than  the  ligament,  from  its  peculiar 
nature,  can  be,  this  mufi;  always  claim  the 
j greateft  part  of  our  attention,  fmce  it  is 
I certain,  that  whatever  means  are  fuccefs- 
\ fully  ufed  to  produce  the  requifite  altera- 
tions in  the  ligaments,  muft  neccffarily  pro- 
duce, in  lefs  than  the  fame  time,  the  re^ 
quifite  alterations  in  the  Rate  of  the  muf- 
cles  ; but  the  reverfe  of  this  pofition  can 
never,  in  the  nature  of  things,  be  true. 

The  ligaments  are  powerfully  elafiiic, 
hut  endued  with  very  little  adtive  fenfibi- 
lity,  'by  which  qualitfes  they  are  peculiarly 
adapted  to  their  functions  of  binding  the 
bones  firmly  together,  when  they  fliould 
be  fo  bound  ; of  limitting  their  motion, 
when  bounds  ought  to  be  fet  to  it  ; and  of 
' refitting  the  effeas  of  {trains  of  every  def- 
cription,  from  all  the  violent  adtions  to 
which  the  parts  may  fafely  be  rendered  lia- 
ble# But  if  forced  beyond  this,  a material 

alteration 


( ) 

alteration  takes  place  in«  all  their  fenfiblc 
properties.  If  a limb  is  {trained  ny  any  ac- 
tion, too  violent  for  the  parts  to  bear,  and 
the  ligaments  are  not  lacerated,  they  are 
forcibly  extended  in 'length,  inflammation 
comeson,  fenfibility  is  excited  to  a degree, 
of  which  very  few  other  parts  are  fufeepti- 
ble,  and,  too  frequently,  the  moft  dread- 
ful confeqiiences  enfue.  If  thefe  are  averted, 
and  the  lenfibility  and  inflammation  re- 
moved, the  parts  are,  for  want  of  fenfibi- 
lity, and  from  other  properties,  peculiarly 
flow  in  recovering  their  natural  tone  and 
full  power  of  performing  their  natural  func- 
tions. In  a young  growing  animal  they 
may  perfe6lly  recover  it,  but  in  an  adult,  or 
old  one,  almoft.  never ; as  is  too  well  known 
to  thofe  who  have  opportunities  of  obfery-r 
ing  the  confequences  of  fprains,  often 
parently  flight,  and  too  forely  experienced 
by  thofe  to  whom  fuch  accidents  happen. 

Now  as  the  effential  operation  to  be 
performed,  in  curing  a cliib-foot,  is  to  pro- 
duce fnch  an  extention  of  fome.of  the  lifi-a- 

o 

ments,  as,  if  it  happened  by  accident,  would 

' conftitutc 
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confliitnte  a Confiderable  fpraln,  it  certainly 
is  the  duty  of  the  operator,  io  tocondu6lthis 
operation,  that  none  of  the  confequence^ 
I which  Avould  have  taken  place  from  an  acci- 

dental fprain,  lhall  enfue.  If  he  does  not  do 
this,  he  will  certainty  leave  his  patient  in  a 
worfe  condition  than  die  found  him  ; for  a 
child  had,  no  doubt,  better  be  lame  from 
deformed  feet  only,  than  from  the  fame 
deformity  combined  with  debility,  arifina: 
from  luxation,  or  fprains  from  injudicious 
treatment.  This  circumftance  has  always 
been  fo  ftrongly  impreffed  on  my  mind, 
that  after  the  matureft  confideration,  and 
reiterated  experience,  I feel  myfelf  juftified 
in  laying  it  down,  as  a rule  m'oft  proper  to 
be  followed,  to  employ  fomething  more 
time  than  may  be  abfolutely  neceflary  to 
e^dt  the  reduction;  rather  than  rilk  the 
confequences  of  a rnore  precipitate  pro- 
ceeding, I have,  .indeed,  when  called  to  a 
patient  in  the  country,  or  at  a diftanc.e 
from  home,  when  the  time  of  my  atten- 
dance was  neceflarily  limited,  proceeded  in 
the  neceflary  operations  with  all  poflible 
difpatch ; but  always  with  a degree  of  anx- 
iety 
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xlety  I would  not  willingly  encounter,  and 
a rifk  to  the  patient,  which  nothing  but 
neceflity'can  juftify  us  in  hazarding.  I 
have,  indeed,  never  feen  any  accident  hap- 
pen, in  my  own  practice,  from  precipitate 
treatment ; but  Ihall  be  excufed  for  relat- 
ing the  following  cafe,  to  (hew  the  confe- 
quences  of  rafhnefs  and  ignorance  united. 

A Gentleman  had  a fon  born  with  two 
club-feet.  He  had  been  told  I had  difeo- 
vered  a method  of  curing  this  difeafe,  and 
had  a patent  for  the  invention ; and  for 
this  reafon,  he  intended  to  put  the  child 
under  my  care.  But  he  accidentally  met 
with  a youth,  whofe  ignorance  can  only 
be  equalled  by  his  dilhonefty,  who  affumed 
my  name  and  charadler,  declared  himfelf 
the  inventor  and  patentee,  and  undertook 
to  cure  the  child.  He  might  have  exa- 
mined my  fpecification  in  the  office,  as  it 
was  not  then  publiihed ; he  might  have 
fuborned  fome  of  my  fervants  to  give  him 
fome  information  of  the  inftruments  I ufe ; 
for  he  certainly  did  make  fuch  imitations 
of  them,  as  would  have  fubjedfed  him  to  a 
, i P pro- 


( io6  ) 

'profccution,  had  I chofen  to  put  the  laws 
•in  force  againft  him.  For  a very  Ihort 
time  he  exulted  in  his  fuccefs,  for  the  child 
was  faid  to  get  better ; but,  in  a few  days, 
there  was  a general  inflammation  of  both 
legs,  and  he  was  obliged  to  deflfl:.  Unfor- 
tunately for  the  patient,  this  inflammation 
fubfided  in  a few  days ; I fay  unfortunately, 
fince  it  induced  the  parents  to  fubjeft  the 
child  again  to  this  treatment,  when  frefh 
inflammation  was  produced,  to  a more  ’ 
dangerous  extent,  and  more  permanent,  in 
its  eflFe6ts  ;'for  notwith (landing  a confidera- 
ble  time  has  elapfed  fince  this  empeiic  ’was 
difcarded,  the  child*  remains  in  the  fame 
condition ; the  feet  deformed,  as  .at  lirft, 
and  apparently  weak  and  ufelefs,  from  the 
fevere  treatment  they  experienced.  ; 

I • r.  ■ 

I \ i 

There  can  be  no  doubt,  but  that  by 
affuming  my  name  and  chara6ler,  and  call- 
ing himfelf  the  inventor  of  the  method  of 
curing  the  difeafe,  his  intention  was  to  de- 
fraud me  of  the  reputation,  and  what  little 
profit  could  be  obtained  from  the  cafe.  The 
'Cautions  that  were  given  him  to  defift,  per- 
. . 4 haps. 
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haps,  only  ftimulated  him  to  perfeverance, 
and  induced  him  to  exert  himfelf  to  fupport 
his  impofture,and  Ihew  how  much  he  could 
do  ; but  as  he  is  in  the  mdft  perfed  igno- 
rance of  every  part  concerned  in  the  difeafe, 
it  is  not  furprizing,  fuch  an  undertaking 
fhould  terminate  in  his  difgrace  ; though  it 
is  difficult  to  conceive  what  apology  he  can 
make  to  a Gentleman,  for  having  fo  treat- 
ed his -child.  The  event  of  this  cafe  may 
ferve  as  a neceffary  caution  to  the  unwary, 
to  afcertain,  correctly,  who  they  confide  in, 
upon  an  occafion  of  fuch  importance. 

After  fo  much  extenfion  of  the  con- 
tra6ted  ligaments  has  been  produced,  as 
will  enable'  us  to  place  the  foot  in  its  na- 
tural form,  a further  alteration  in  the  con- 
dition of  thofe  ligaments  mull  take  place, 
before  the  cure  is  complete.  The  ligaments 
that  have  been  extended  remain  weak,  and, 
in  that  refpeft,  fimilar  to  thofe  that  have 
rbe^n  violently  ftrained,  and  the  inflamma- 
tion of  which  has  recently  fubfided.  By 
bringing  the  upper  parts  of  the^tarfal,  and 
metatarfal  bones  intQ  conta6l,  the  ligaments 
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which  conne6l  them  are  too  long  and  loofc 
for  their  fituation  and  office ; whence  the 
whole  foot,  inftead  of  being  firmly  bound 
.together  by  the  ligaments,  as  in  the  natural 
foot,  is  loofe,  and  may  be  thrown  into 
many  improper  pofitions,  by  various  actions 
or  accidents,  and,  by  this  means,  occafion 
a relapfe  into  the  former  deformity,  or  give 
rife  to  a new  one.  To  prevent  this,  it  will 
always  be  neceflary  to  keep  the  foot  bound, 
by  proper  inftruments  and  bandages,  in  its 
natural  pofition,  till  the  parts  have  fo  far 
recovered  their  natural  powers,  as  to  render 
this  alteration  improbable  ; the  patient  may 
then  be  fafely  fuffered  to  go  without  any. 

The  time  requifite  to  effect  this,  will 
vary  in  patients  of  the  fame  age,  but  dif- 
ferently circumftanced  with  refpe6t  to  the 
difeafe  ; and  it  will  vary  materially,  in  pro- 
portion to  the  age  of  the  patient.  In  ge- 
neral, 1 have  found,  that  in  childreil  taken 
at,  or  within  two  months  of  the  birth,  a 
cure  will  be,  in  every  fenfe,  complete,  by 
the  time  they.begin  to  walk.  If  not  began 
till  two  years  old,  it  v,’ill  be  at  leaft  as  long 
• before 
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before  a child  can  go  without  fupport : and 
thus  the  time  requifite  to  effect  a cure  will 
increafe,  progreffively,  with  the  age  of  the 
patient/ till  they  have  completely  done 
growing,  at  which  period  it  is  poffible  that 
fome  patients  may  be  fo  far  cured,  as  to 
have  their  feet  reduced  into  the  natural 
form  ; but  it  is  unlikely,  that  they  fhould, 
even  then,  ever  be  able  to  walk  without 
artificial  fupport. 

The  caufe  of  this  difference  of  time  re- 
quifite to  effed  a cure,  in  patients  of  dif- 
ferent ages,  is  the  peculiar  nature  of  the 
ligaments,  which  are  lefs  fufceptible  of  al- 
teration than  any  of  the  other  foft  parts  of 
the  body.  The  mufcles  are,  from  their 
texture,  eafily  affe6led  by  various  difeafes : 
they  are  ftrengthened  and  enlarged  by  ac- 
tion, they  are  w^aftcd  and  debilitated  by 
difeafe ; hut  the  ligaments,  though  fufcep- 
tible of  the  fame  alterations,  are  not  fo  in 
the  fame  degree.  Now  as  a healthy  child 
grows  more  in  a given  time,  immediately 
after  the  birth,  than  it  does  in  the  fame 
fpace  of  time  at  any  future  period  of  its 

life. 
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life,  and  as  the  progreflive  alteration  in  the 
texture  of  its  parts  is  flower,  in  proportion 
as  it  advances  in  life  ; as  the  ligaments  are, 
in  every  ftage,  lefs  fufceptible  of  alteration 
than  the  other  parts,  and  as  a great  altera- 
tion muft  be  produced  in  the  condition  of 
the  ligaments,  to  cure  this  difeafe,  we  fee 
at  once  the  importance  of  undertaking  the 
cure  as  early  in  life  as  poflible,  and  by  this 
means,  diminifliing  the  trouble  neceflary 
to  obtain, ‘and  the  rilk  of  being  difappointed 
of  fuccefs. 

The  bofies  form  the  bafis  of  the  body, 
give  it  folidity,  and  form  the  foundation  on 
which  thofe  parts  are  fixed,  which  enable 
it  to  move  ; the  ligaments  conned  the 
bones  together,  firmly,  where  firmnefs  is 
required,  and  admitting  of  certain  degrees 
of  motion,  where  motion  is  necelTary  j but 
the  mufcles  are  the  powers  by  which  mo- 
tion is  performed  : and  fuch  is  the  con- 
nedion  between  thefe  three  parts  of  the 
animal,  that  any  derangement  in  the  one, 
neceflarily  interrupts  the  fundions  of  both 
the  others.  Having  endeavoured  to  explain 
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fo  much  of  the  nature  of  bones  and  liga- 
ments, as  is  conne61ed  with  the  difeafe  in 
queftion,  it  only  remains  to  examine  the 
mufcles  of  diftorted^feet,  in  the  fame  point 
of  view,  to  enable  us  to  form  corre6l  opi- 
nions on  the  probability  of  curing  them,  in' 
the  various  ftages  of  the  difeafe* 

It  has  been  ufual'to  divide  the  mufcles 
• of  the  foot  into  flexors  and  extenfors,  ar- 
ranging  under  the.firlt  head  the  gaftroc- 
^ nemii,  the  peroneii,'  the  tibialis  pofticus, 
and  plantaris ; and  to  call . the  tibialis  an- 
ticus  the  only  extenfor  mufcle  of  the  foot. 
If  this  arrangement  was  corre6l, 'it  would 
neceflarily  follow,  that  the  foot  is  capable 
of  only  one  kind  of  motion,  v/z,  flexion 
and  extenfion,  directly  forwards;  but  as 

- we  know  that  it  is  capable  of  other  mo- 
tions, when  in  its  natural  ftate,  v/z.  a degree 

'•  of  rotation,  turning  the  toe  inwards  or 
outwards,  and  another  motion,  bending  the 

- whole  foot  upwards  and  inwards,  it  is  evi- 
dent, that  the  opinions  that  might  be  de- 
duced from  the  above  arrangement,  would 

erroneous;  and, as  it  is  important,  in 

confider» 
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confidering  this  difeafe,  that  we  fhould 
. •uriderftand  the  fituation  and  adtion  of  every 
mufcle  of  the  foot,  I truft  Ifhall  be  excufed  ' 
for  diflenting  from  the  common  manner  of 
clafTino;  them.* 

o ) 

O'f  the  mufcles  called  flexors  of  ,the 
foot,  three,  viz.  the  gaftrocnemius,  foleus, 
et  pl&ntaris,  certainly  do  bend  the  foot, 
and,  undoubtedly,  have  no  other  motion : 
they  arej  perhaps,  the  ftrongeft  mufcles  in 
the  body,  as  they  lift  the  whole  weight, of 
the  body,  every  ftep  we  take,  and  with  a 
degree  of  force, 'proportioned  to  the  adlion 
inteilde’d  in  running,  jumping,  &c.  It  is 
the  apparent  contraaion  of  thefe  mufcles, 
that^  for  want  of  a counteraaing  force, 
forms  a moft  prominent  feature  of  the  dif- 
eafe, as  it  continually  draws  the  heel  up- 
wards, and  gives  the  appearance  of  pre- 
ternatural fmallnefs  to  the  os  calcis.  But 
this  contraaion  is  not  the  original  difeafe  ; 
for,  notwithftanding,  as  the  patient  ad- 
vances towards ’maturity,  the  calf  of  the 
leg,  which  is  formed  of  thefe  mufcles, 
'waftes  entirely  away,  for  want  of  aaion, 

and 
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and  the  whole  difeafe  is  then,  perhaps,  in- 
curable. It  is  certain,  that  this  mifchief 
is  folely  occafioned  by  the  bones  of  the  foot, 
which  have  got  into  an  unnatural  pofition, 
and  thus  impede  the  a61ion  of  the  mufdes. 
So  lono-  as  the  ftate  of  the  bones  does  not 

in 

render  a cure  hopelefs,  no  infurmountable 
obftacles  are  oppofed  to  it,  by  this- apparent 
contradion  of  the  mufcles  of  the  leg. 

I 

Although  the  tibialis  poftlcus,  and  pe- 
roneus  longus  et  brevis,  certainly  do,  in 
fome  circumftances,  unite  their  action  with 
that  of  the  gaftrocnemius,  foleus,  et  plan- 
taris,  to  bend  the  foot,  they  have  other,  and 
diftind  functions,  in  which  the  latter  have 
no  concern,  and  w'hich  »deferve  particular 
attention ; as  the  derangement  of  their 
natural  adions,  and  the  reftoration  of  their 
natural  powers,  conftitute  moft  effentiaf 
parts  of  the  difeafe  and  the  cure. 

/ 

If  we  try  to  bend  the  foot,  as  much  as 
pofllble,  into  the  pofition  of  the  common 
club-foot;,  we  find  it  can  be  eafily  inclined 
very  much  that  w^ay.  This  is  effedled  by 

the 
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the  contra<5lile  adlion  of  the  tibialii  muf- 
cles;  the  peroneii  are  relaxed  and  quiefcent. 
If  we  reverfe  this  a6tion,  it  is  effe6led  by 
contra6tion  of  the  peroneii  mufcles,  and 
confequent  relaxation  of  the  tibialii ; and 
both  thefe  motions  are  to  be  performed 
without  bringing  the  gaftrocnemii  and 
plantaris  into  aftion.  It  is  evident,  that  in 
thefe  adions,  the  tibialii,  and  peroneii  muf- 
cles  are,  alternately,  flexors  and  extenfors; 
and  it  is,  therefore,  manifeftly  incorred,  if 
not  improper,  to  call  the  peroneii  and  ti- 
bialis pofticus  mufcles,  fimply  flexors  of 
the  foot. 

Again,  when  we  point  the  toe  diredly 
downwards,  all  the  mufcles,  called  flexors 
of  the  foot,  concur  in  this  adion,  except 
the  peroneus  longus,  which  is  chiefly  em- 
ployed in  counterading  the  tendency  of 
the  foot  to  turn  inwards ; this  it  certainly 
would  do,  if  not  fo  counteraded : and  when 
the  foot  is  raifed  diredly  upwards  by  the 
anticus,  the  peroneus  longus  combines  with 
it  in  that  adion,  as  we  find,  in  this  fitua- 
tion,  we  can  turn  the  toe  inwards  or  out- 
J wards. 
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wards,  according  as  we  direct  either  of 
thofe  mufcles  to  a6l.  As  thefe  actions  of 
the  mufcles  of  the  foot  muft  be  evident  to 
every  one  who  will  examine  into  them,  it 
is  difficult  to  conceive  How  the  tibialis  an- 
ticus  can  be  called  the  only  extetifor  of  the 
foot,  and  the  fix  others  denominated 
flexors ; particularly  the  peroneus  longus, 
whofe  action  is  fo  continually  combined 
with  that  of  the  anticus,  in  raifmg  the 
foot,  that,  in  no  inftance,  can  the  foot  be 
extended  in  the  natural  way,  if  the  a6fion 
of  the  former  is  impeded  in  any  manner. 

The  a6Hon  of  each  mufcle  has  been' 
examined  feparately  i but  it  is  eafy  to  con- 
ceive, that  no  one  of' them  can  a6t  entirely  - ^ 
by  itfelf._  When  the  foot  moves,  in  any 
manner,  all  the  mufcles  are  varioufly  put 
in  motion ; nay,  there  are  few  actions  can 
be  performed,  without  the  united  power 
•of  the  leg,  foot,  and  toes : whence  it  mufl: 
follow, -that  any  derangement,  in  any  of 
thofe  mufcles,  muft  give  rife  to  a defedlive 
and  irregular  adlion  in  the  whole  limb, 
and,  on  many  occafions  produce  additional 
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diftortion.  Thus  the  mufcles  of  the  thigh, 
leg,  foot,  and  toes,  are  always  combined 
in  thofe  a^Hons  that  contribute  to  loco- 
motion, though,  from  the  nature  of  their 
connexion,  notwithftanding  the  thigh  may 
in  adult  patients  be  wafted,  becaufe  dif- 
tortion  of  the 'foot  renders  the  patient  lefs 
capable  of  a6Hon,  yet  it  is  fubje6l  to  no 
Other  derangement.  But  as  the  mufcles  of 
the  toes  are  much  concerned  in  every  a6tion 
of  the  foot,  every  derangement  of  the  parts 
of  the  foot  muft  afFedl;  thofe  mufcles  ; and, 
in  a healthy  ftate,  their  action  is  of  conle- 
quence  to  the  motion  of  the  foot  itfelf; 
they  are,  therefore,  as  much  obje6ts  of  at- 
tention, in  every  ft  age  of  the  difeafed,  as 
thofe  of  the  foot  itfelf. 

There  is  manifeft  difproportion  in  the 
power  of  the  mufcles  of  the  foot  itfelf, 
confidered  fimply  on  the  idea  o'^  flexion 
and  extenfion  ; becaufe  the  flexors  muft 
lift  the  weight  of  the  body,  at  every  ftep 
we  take,  while  the  extenfors  are  only  to 
lift  the  f ot,  and  prepare  it  ft  r a fecond 
ftep.  There  is  a firnUar  difproportion  in  the 

power 
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power  and  a6lion  of  the  mufcles  of  tlie 
toes;  becaufe  there  is,  likewife,  a great  dif- 
ference in  their  intended  fun6lions ; for, 
while  the  flexors  only  bend  the  toes  down- 
wards, the  extenfor  longus  digitorum  pe- 
dis, the  peroneus  tertius,  the  extenfor 
digitorum  brevis,  and  extenfor  pollicis  pro- 
prius,  not  only  extend  the  toes,  but  con- 
tribute much  towards  raifing  the  foot,  in 
conjun6i:ion  with  the  anticus  and  peroneus 
longus.  In  this  light,  I believe  it  has  not 
been  ufual  to  confider  them,;  and  it  may, 
therefore,  not  be  improper  to  explain  this 
part  of  their  functions. 

The  orio:in  of  thefe  mufcles  is  on  the 
tibia  and  fibula  : their  infertion,  in  and 
about  the  toes,  and  their  contra6table 
power,  is  divided  equally  through  their 
whole  length  ; whence  it  is  evident,  that 
when  thefe  mufcles  counteradt  the  flexors 
of  the  toes,  by  contra6ling  themfelves, 
they  muft  neceflarily  aflTift  in  raifing  the 
foot,  if  it*  is  lifted  at  the  fame  time  ; a6f-  ' 
ing  upon  ^the  foot,  with  refpe6l  to  the 
ancle  joint,  like  a cord  applied  to  the  ex- 
tremity 
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tremity  of  the  long  arm  of  a lever,  and  thus 
railing  the  weight,  in  the  molt  advanta- 
. geous  manner.  This  ma^  be  afcertajned  by 
any  perfon  endeavouring  to  raife  the  foot,-  at 
the  fame  time  the  toes  arc  kept  down, 
by  contraaion  of  their  flexor  mufcles  ; and 
it  Will  be  found,  that  the  foot  cannot  be 
raifed,  till  the  flexor  mufcles  of  the  toes 
relax,  and  the  entenfors  combine  with  the 
' aaion  of  the  anticus  and  peroneus  longus, 
to  produce  the  defired  effea. 

Such  is,  nearly,  the  aaion  of  the  mufcles 
of  the  feet  and  toes,  when  in  their  natural 
ftate.  We  are  now  to  examine,  in  what 
manner  they  deviate  from  this  mode  of 
aaion,  when  a foot  is  diftorted  in  that 
way  that  has  obtained  the  name  of  club- 
foot ; and  I fliall  therefore  proceed  to  exa?* 
mine  the  worfl;  ftageof  that  difeafe.  " 

* 

The  firll,  and  moll:  prominent  feature 
of  this  difeafe,  when  we  confider  the  ftate* 
of  the  mufcles,  is  the  apparent  contrac- 
tion, and  abfolute  rigidity  of  the  gaf- 
trocncmeii,  plantaris,  and  tibiajis  pofticus 
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mufcles,  and  the  apparent  incapacity  for 
motion  in  the  peroneii  and  mufcles  of  the 
toes.  I call  thefe  circumftances  apparent, 
becaufe  the  contra6lion'  is  not  an  abfolute 
difeafe  : the  pofition  the  bones  have  got 
into,  prevents  thefe  mufcles  from  a6ling,' 
and  therefore  their  power  of  a6tion  feems 
to  be  loft  ; what  fmall  degree  of  motion 
remains  in  the  foot,  is  performed  by  'the 
anticus,  which,  in  c'onfequence  of  the  im- 
proper pofition  the  foot'  has  taken,  draws 
it  more  inwards  and  upwards.  All  thefe 
circumftances,  I have  feen  in  the  foot  of  a 
new-born  child  : and  if  others  are  not  fo 
bad  at  firft,  as  they  grow  up,  if  no  attempts 
are  ihade  to  cure  them,  thefe  circumftances 
come  on  gradually,  till  the  parts  of  the 
foot  become  incapable  of  any  kind  of  mo- 
tion, and  the  bulk  of  the  leg  diminifties, 
by  the  wafting  of  the  mufcles,  till  it  is 
very  little  more  than  the  bones ' covered 
with  the  integuments. 

t 

During  the  time  that  the  condition,  the 
of  bones  does  not  render  the  difeafe  incura- 
ble, no  infurmountable  obftacle  is'oppofed  to 
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the  cure,  by  this  apparently  defperate  fitit- 
ation  of  the  mufcles ; for  as  no  difeafe  exifts 
in  the  mufcles  therafelves,  as  in  paralytic 
afFe6lions,  if  the  bones  can  be,  and  are 
reduced  into  their  natural  form,  and  rela- 
tive pofition,  the  impediment  to  a6tion  of 
the  mufcles  is  removed,  and  with  proper 
attention,  the  a6lion  of  thefe  mufcles,  as 
well  as  their  natural  form  and  relative  pro- 
portion, in  growing  children  at  leaft,  may 
be  reftored,  and  thus- the  cure  be  rendered 
complete. 

To  illuftrate  thefe  important  fa61:s,  I 
took  an  opportunity  to  examine  an  adult 
patient,  who  had  been  born  with  one  club- 
foot, and  to  relieve  which  no  attempts  had 
ever  been  made.  I meafured  the  perfedt^ 
leg,  as  accurately  as  a line  could  be  traced 
on  the  furface  of  the  fkin,  in  the  courfe  of 
foleus  mufcle,  from  its  origin  at  the  upper 
part  of  the  tibia,  to  the  infertion  of  the 
tendo  achilles  on  the  os  calcis,  and  found,* 
when  the  heel  was  raifed  as  much  as  pof- 
fible,  the  whole  length  was  fourteen  inches 
and  a half;  and  when  the  heel  was  de- 
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prefled  as  much  as’  poflible,  as  in  the  a£l  of 
climbing,  the  whole  length  was  fixteen  in- 
ches and  a'  half.  I meafured  the  antic  us 
mufcJe  of  the  fame  leg,  and  found  its  mod 
extended  length  feventeen,  its  moft  con- 
tradled  length  fifteen  inches.  The  peroneus 
longus,  in  its  moft  contra6led  ftate,  when 
the  foot  was  turned  outwards  and  upwards, 
as*  much  as  polTible,  meafured  nineteen  in- 
ches and  a half,  and  in  its  moft  extended 
ftate,  when  the  foot  was  turned  inwards,  and 
drawn  up,  as  much  as  poffible,  in  the  pofi- 
tion  of  the  club-foot,  by  the  a6lion  of  the 
tibialii  mufcles,  it  meafured  twenty-three 
inches.  Thefe  meafurements  were  as  ac- 
curately taken  as  poftible  ; but  are,  per- 
haps, not  perfedtly  fo.  They  are,  how- 
ever, fufficiently  accurate  for  the  prefen t 
enquiry;  and  the  refult  of  them  fhews, 
that  in  mere  flexion  of  the  foot  backwards 
and  forwards,  the  anticqs  and  gaftrocnemei 
mufcles  contradl  and  expand  to  the  fame 
extent ; but  the  alteration  of  the  peroneus 
longus,  in  its  two  extremes  of  contra6tion 
and  extenfion,  is  nearly  twice  as  much  as 
that  of  either  the  gaftrocnemius  or  anticus. 
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It  is  difficult,  from  the  peculiar  func*? 
tions  of  the  peroneus  longus,  to  name  any 
mufcle  as  its  particular  antagonift.  In  the 
view  I am  now  confidering  it,  it  feems  to 
be  counteracted  by  the  tibialis  anticus  and 
pofticus ; and  it  is  certain,  that  neither  of 
' them  contracts  or  extends,  more  than  a 
fourth  part  of  the  length  that  the  peroneus 
longus  does  in  this  aClion ; and  this  varia- 
tion from  the  general  principles  of  mufcu- 
lar  motion  =*,  which  are,  that  antagonift 
mufcles  move  through  equal  fpaces,  in 
counteracting  each  other,  gives  it  a pecu- 
liar character,  that  will  afterwards  require 
particular  attention. 

The  diftorted  foot,  in  this  patient,  was 
turned  inwards  and  outwards  fo  much,  that 
he  ftood  with  the  os  cuboides  on  the  ground. 
The  length  of  the  foleus,  from  its  origin 
to  the  infertion  of  the  tendo  achilles  on  the 
os  calcis,  was  thirteen  inches  and  a half, 
and  it  was  perfeCUy  rigid.  The  leiigth 

meafured 


- • I fliould  have  faid,  that  part  of  mufcular  motion  which 
contributes  to  loco-motion  in  the  human  fubjeft,  as  the  princi- 
J»lc  is  by  no  means  unirerfal. 
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meafured  in  the  courfe  of  the  antieus  wa? 
fourteen  inches  ; but  the  length  of  the  pe- 
roneus  longns,  as  nearly  as  it  could  be 
traced  on  the  foot  fo  deformed,  was  twenty- 
five  inches  and  adialf. 

This  is,  perhaps,  as  correct  a ftatement 
of  the  difference  between  the  length  and 
fize  of  the  mufcles  of  a diftorted  foot,  and 
a foot  naturally  of  the  fame  fize,  as  can  be 
obtained  without  difTe61ions,  the  opportu- 
nities for  making  of  which  very  feldom 
occur.  It  proves,  that  in  a difeafe  which 
had  taken  place  before'  the  birth,  and  con- 
tinued without  any  attempt  to  remove  or 
diminilh , it  for  twenty-five,  years,  which 
was  the  age  of  the  patient  when  I faw  him, 
the  a61ual  contra6tion  of  the  gaftrocnemii 
mufcles  was  but  one  inch  more,  in  fourteen 
inches  and  a half,  than  the  correfponding 
mufcles  in  the  oppofite  leg  continually  con- 
traded  themfelves,  in  performing  their  na- 
tural fundions.  As  we  know  that  mufcu- 
lar  contradions,  under  fome  circumftances, 
to  a much  greater  extent,  are  overcome, 
we  are  authorifed  to  conclude,  that  if  the 
ftate  of  the  bones,  in  this  cafe,  h^d  not  ren- 
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dered  a cure  abfolutely  impofliblc,  this  con- 
tra6tion  of  the  mufcle^s  at  the  back  of  the 
leg  might  perhaps  have  been  overcome! 

If  it  is  poflible,  that  this  contradion,  in. 
an  adult,  might  have  been  overcome,  after 
it  had  exifted  and  been  increafihg  during 
the  whole  of  hi's  life  ; if  we  confider,  that 
contra6lion  equally  rigid  to  appearance,  but 
lefs  in’  degree,  in  proportion  to  the  dilfe-- 
rence  of  th£  patient’s  fize,  takes  place  in  all 
thefe  cafes,  and  has  been  fuppofed  to  be  the 
principal  obftacle  to  a cure,  may  we  not 
conclude,  that  whenever  the  bones  can  be 
reduced  to  their  natural  ftate,  this  condi- 
tion  of  the  mufcles  of  the  foot  will  never, 
for  a moment,  retard  the  cure  ? 

A circumftance,  more  important  in  it^ 
felf,  and  more  important  becaufe  it  feems 
to  have  been  overlooked,  is  the  alteration 
that 'has  taken  place  in  the  exterior  mufcles 
of  the  foot  and  toes,  and  more  particularly 
in  the  peroneus  longus,  if  I am  not  to  call 
that  an  extenfor  of  the  foot.-  It  is  upon 
the  total  removal  of  this  circumftance,  that 
the  perfe6lion  of  a cwre  in  this  difeafe  al- 
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ways  depends ; it  is  a point  upon  which  fo 
much  depends,  and  upon  which  fo  little 
ftrefs  has  been  laid,  even  by  thofe  who  have 
been  mo  ft  interefted  in  the  welfare  of  thofe 
patients  I have  under  my  care,  that  I truft 
it  will  not  be  thought  irrelevant  if  I at- 
tempt to  difeufs  it  here. 

Confidering  the  mufcles  only,  two  ope- 
rations are  neceflary  to  effedt  a cure ; one, 
by  reducing  the  foot  into  its  natural  form, 
to  remoye  the  contradlion  that  has  taken 
place.  In  this  ftate,  the  foot  appears  well 
formed,  but  is  ufelefs,  as  to  all  purpofes  of 
loco-motion ; it  will  remain  in  this  pofttion 
fo  long  as  it  is  held  or  bound,  but  upon  re- 
moving the  hand  or  bandage,  immediately 
falls  back  into  its  former  pofition.  The 
fecond  operation  is,  therefore,  neceflary  to 
keep  it  in  the  natural  pofition,  till  the  per- 
fect ufe  of  all  the  parts  is  obtained,  and- 
then  a relapfe  is  no  more  to  be  feared. 

In  the  comparifon  I have  made  between 
the  diftorted  and  the  natural  foot  of  a patient, 
it  has  been  feen,  that  the  peroneus  longus 
on  the  diftorted  foot,  was  two  inches  and  a 
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half  longer  than  the  fame  mufcle  on  the 
natural  foot,  when  extended  to  the  greateft 
degree  that  it  could  be.  In  the  views  I 
have  given  of  the  bones  of  a diftorted  foot, 
it  has  been  feen,  that  from  the  pofition  of 
thofe  bones,  there  are  fpaces  between  them 
at  their  upper  furfaces,  which  at  laft  be* 
come  oflified.  In  this  cafe  it  is  obvious, 
that  all  the  mufcles  and  integuments  muft 
be  longer  than  they  are  in  a foot  of  the 
fame  patient,  when  in  the  natural  flate. 

By  the  operation  of  reducing  the  foot 
into  its  natural  form,  thofe  fpaces  are  obli- 
terated, by  the  reunion  of  the  divided 
bones ; of  courfe  the  mufcles  and  integu- 
ments which  cover  them,  are  now  longer 
than  they  ought  to  be,  therefore  they  are 
I incapable  of  performing  their  natural  func- 
tions, till  this  fuperabundant  length  is  re- 
medied* To  know  how  this  can  be  done, 
we  mull:  make  fome  enquiries  into  the  na- 
ture of  mufcular  adlion. 

Mufcular  motion,  fo  far  as  it  is  con- 
ne6ted  with  loco-motion,  feems  to  depend 
upon  this  principle,  that  the  flexor  and. ex- 
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tenfor  mufcles  of  a member  are  equal  in 
power,  and  the  parts  are  enabled  to  perform 
their  functions,  continually,  by  the  regular 
transfer  of  volition,  from  flexors  to  exten- 
fors  alternately ; but  the  power  of  exe- 
cuting thefe  functions,  depends  upon  the 
corre6l  and  natural  proportion  of  the  parts 
to  each  other.  Thus  we  have  feen  in  the 
leg  of  which  I have  given  the  meafure- 
ments,  that  the  flexor  and  extenfor  mufcles, 
in  performing  their  natural  motions,  each 
alternately  contra6led  and  extended  in  the 
fame  degree  ; but  in  the  difeafed  leg,  there 
was  no  motion ; there  was  a pofitive  eon- 
tradtion  of  the  gaftrocnemei  mufcle_s  of 
one  inch  : and  there  was  an  elongation  of 
the  peroneus  longus,  which  made  it  two 
inches  and  a half  longer  than  the  fame 
mufcle  in  the  perfe6t  foot.  This  cafe  was 
incurable,  from  the  age  of  the  patient  and 
the  form  of  the  bones  ; but  if  we  fuppofe 
a cafe  that  is  curable,  though  under  the 
fame  circumftances,  as  to  form  and  pofition 
of  the  parts,  the  firfl:  operation  would 
to  reduce  the  bones  into  their  natural  ftate, 
by  which  the  capacity  for  motion  would  be 
reftored  to  the  foot.  The  next  would  be, 

to 
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to  produce  extenfion  of  thofe  mufcles  that 
had  been  contraded,  which  would  be  ef- 
fedled  in  a Ihort  time,  and  thus  one  of  its 
adions  be  reftored  to  the  foot ; bufthe  pa- 
tient would  ftill  remain  lame,  and  in  a great 
meafure  helplefs,  unlefs  due  care  is  taken 
to  preferve  the  foot  in  a proper  pofition, 
till  the  exterior 'mufcles  have  like  wife  re- 
covered their  adion.  ’ ' ■ 

I fuppofe  the  iize  of  the  mufcle  of  this 
foot ! correfponds  with  the  meafurement  I 
have  already  givemr  We  there: fee,  the  pe- 
roneus  longus  is  two^  inches'  and  a half 
longer  than  the- fame  mufcle  ih  the  natu- 
rally-formed  foot  of -the  fame  patient,  it  is 
evident,  that  by  reducing  the  foot  to  its  na- 
tural form,  in  the  Ihort  time  it  has-  been 
effeded  by  my  operations,  this  mufcle  rhuft 
be  left  two  inches  and  a half  too  long  for 
its  antagonifts ; or,  in  other  words,  by  reduc- 
tion of  the  foot  to  its  natural  form,  the  pe-. 
roneus  longus,  and  all  the  foft  parts  on  the 
upper  part  of  the  foot,  would  form  in 
wrinkles,  and  remain  fo,  till  by  the  growth 
of  the  patient,  and  confinement  of  the  foot 
in  a proper  fituation,  the  Superabundant 
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parts  arc  wafted  away,  and  the  whole  limb 
will  then  regain  and  keep  its  natural  form 
and  a6lion. 

Having  thus  endeavoured  to  afcertain 
the  circumftances  which  conftitnte  the  dif- 
ference between  the  bones,  ligaments  and 
mufcles,  in  the  difeafed  and  natural  ftate, 
confidering  them  feparately,  it  now  remains 
to  confider  them  as  united  into  one  whole. 
As  each  fibre  is  united  to  its  fellow  bv  cel- 

j 

lular  fubflance,  till  they  conftitute  a muf- 
cle,  fo  the  mufcles,  ligaments,  and  bones, 
are  united  together,  by  different  modifica- 
tions of  the  fame  fubflance,  to  conftitute  a 
perfect  limb.  The  tendons  and  ligaments 
themfelves  are  but  modifications  of  the  fame 
fubflance,  differing  from  each  other.  The' 
cellular  fubflance  that  unites  them  is  in  the 
fimpleft  form;  but  would  not  anfwer  the 
purpofes  requifite  for  the  perfect  ftate  of 
the  limb,  without  farther  affiftance  ; as  it 
is  evident,  from  the  form  and  a61ion  of  the 
parts,  that  their  tendency  to  form  ftraight 
lines  from  their  origin  to  their  infertion, 
would  alter  the  form  of  the  leg,  and  impede 
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its  a6iion,  unlefs  affifted  by  a peculiar  pro- 
vifion  for  that  purpofe. 

This  provifion  is  the  general  fafcia 
which  firmly  embraces  the  whole  limb,  to 
give  llrength  to  every  mufcle,  and  the  cru- 
cial ligaments  which  are  found  at  the  acute 
angle  made  at  the  joining  of  the  foot  to 
the  leg,  Thefe  parts  I fhall  defcribe  in  the 
words  of  the  author  *,  from  whofe  work  I 
have  already  made  many  quotations. 

‘ It  is  often  ufeful,  that  an  individual 
‘ mufcle  fhould  be  inclofed  in  a tendinous 
‘ (heath,  to  give  it  ftrength  and  firmnefs, 
‘ and  preferve  it  in  its  fhape.  All  muf- 
‘ cles,  or  almofl  all  mufcles,  form  for  them- 
‘ felves  individual  (heaths,  fuch  as  are  feen 
‘ inclofmg  the  fupra  fpinatus  and  infra 
‘ fpinatus  of  the  fcapula,  the  biceps  hu- 
‘ meri,  and  mod  of  the  mufcles  of  the  leg 
‘ and  thigh  ; but  it  is  efpecially  nece(Tary; 

‘ that  the  whole  mufcles  of  the  limb  (houldx 
‘ be  enclofed  in  fome  (tronger  membrane 

‘ than 


* J,  Bell  on  the  Bones,  &c,  p.  406,  &c. 
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‘ than  the  common  fkin,  both  to  give  form 
‘ to  the  limb,  and  ftrength  to  its  mufcles, 
‘ and  to  keep  the  individual  mufcles'  in 
‘ their  proper  places,  which  otherwife 
‘ might  be  luxated  and  difplaced.  And  fo 
‘ the  trunk  of  the  body,  the  arm,  the  thigh, 
‘ the  leg,  are  bound  each  with  a ftrong, 
‘ fmooth,  ,and  glidening  fheath,  formed 
‘ out  of  the  cellular  fubdance,  condenfed 

I 

* and  thickened  by  continual  prefTure.  And 
‘ this  alfo  is  thicker  and  dronger,  accord- 
‘ ing  to  the  need  that  there  may  be  for 
‘ fuch  a help.  It  is  hardly  to  be  didin- 
< guidied  in  the  chile],  grows  thicker  and 
‘ dronger ‘as  we  advance  in  years  and  in 
‘ drength  ; and,  in  the  arms  of  workmen, 
‘ it  grows  particularly  thick  and  drong, 
‘ increafmg  in  the  back,  dioulder,  or  limbs, 
‘ according  to  the  particular  kind  of  la- 
‘ hour.  Thefe  are  the  membranes  which, 
‘ by  inclofing  the  mufcles  like  ftieaths, 
‘ are  called  the  vagina,  or  fafeia  of  the 
‘ arm,  the  leg,  the  thigh,’  &c. 

Again,  ‘ Thefe  tendons  * mud  be  bound 
S 2 ‘ firmly 
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‘ firmly  down  ; for  if  they  were  to  rife 
‘ from  the  bones,  during  the  adlions  of  the 
‘ mufcles  to  which  they  belong,  the  efFedt 
‘ of  contra61:ion  would  be  loft,  and  they 
‘ would  diforder  the  joint,  flatting  out  in 
‘ flraight  line  from  bone  to  bone,  like  a bow 
‘ flring  over  the  arch  of  a bow.  The 
‘ fame  inanimate  fubflance  flill  performs 
‘ this  office  alfo ; for  the  tendons  of  one 
‘ mufcle  often  fplit,  to  form  a flieath  or 
‘ ring  for  the  next ; or  their  tendons,  after 

* taking  hold  of  the  bone,  fpread  their 
‘ expanfion  out  over  all  the  bones,  fo  as  to 
‘ form  an  entire  fheath  for  the  finger  and 
‘ toe  ; or  there  is  a wide  groove  in  the 
‘ bone,  which  receives  the  tendons,  and  it 
® is  lined  with  a cartilage,  and  with  a lu- 
‘ bricated  membrane.  The  membrane 
‘ comes  off  from  the  flips  of  the  groove,. 

' ‘ or  from  corners  or  edges  of  the  bone, 

‘ pafles  over  the  tendons,  fo  as  to  form  a 

* bridge,  or  often  it  forms  a longer  fheath, 

‘ as  in  the  fingers,  or  where  the  peroneii 
‘ mufcles  pafs  behind  the  ancle,  and  thus 
‘ the  vagina  or  {heaths  of  the  tendons  are 
‘ connedted  with  the  tendons,  periofleum, 

. ‘ and 
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‘ and  other  modifications  of  the  common 
‘ cellular  membrane.’  . 

Again,  ‘ Thefe  exterior  tendons  ^ are 
‘ bound  down  by  crofs- bands,  refeinbling 
‘ the  annular  ligaments  of  the  wrift. 

‘ The  general  facia  of  the  thigh  is  con- 
‘ tinned  over  the  knee  and  down  the  leg  ; 
‘ it  is  much  ftrengthened  at  the  knee, 
‘ where  it  adheres  to  each  point  of  bone  ; 
‘ it  del'cends  very  thick  and  ftrong  over  the 
‘ leg,  binding  and  flrengthening  the  tibia- 
‘ lis  anticus,  and  exterior  mufcles.  The 
‘ {heath  grows  thinner  towards  the  ancle  ; 
‘ but  where  it  paiTes  over  the  joint,  it  is  fo 
‘ remarkably  ftrengthened,  by  its  adhe- 
‘ fions  to  the  outer  and  inner  ancles,  that  it 
‘ feems  to  form  two  diftindl  crofs  bands, 
‘ which  going  from  the  point  of  the  outer 
‘ ancle,  acrofs  the  exterior  tendons,  to  the 
‘ point  of  the  inner  ancle,  forms  a ftrong 
‘ crucial  ligament,  refembling  the  annular 
‘ ligament  of  the  wrift  ; fo  that  this  which 
‘ is  called  the  crucial  ligament  of  the  ancle  or 

‘ foot. 
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‘ foot,  is  plainly  but  a ftrengthening  of 
‘ the  common  (heath.* 

I 

I 

By  this  accurate  defcription  it  appears, 
that  the  fafcia  is  increafed  to  its  full 
(Irength,  if  not  actually  created,  by  the 
action  of  the  mufcles ; and  that  the  crucial 
ligaments  are  formed  by  thickening  of  the 
facia,  at  the  angle  made  between  the  foot 
and  the  leg.  The  importance  of  the  facia, 
and  more  particularly  of  the  crucial  liga- 
ments, in  keeping  the  mufcles  in  their  pro- 
per pofition,  fo  as  to  obtain  the  full  effect 
of  their  contradtion,  when  in  adtion,  is 
well  underftood.  It  remains  to  obferve, 
that  as  the  fafcia  and  ligaments  are  fcarcely 
difcernible  in  infants,  and  increafe  in  every 
fenfe,  in  proportion  to  the  increafe  of  ac- 
tion in  the  foot,  if  a child  born  with  a club- 
foot  is  fuffered  to  grow  up  with  it,  the  faf- 
cia muft  always  be  thin,  becaufe  the  adtion 
of  the  mufcles  decreafes,  they  wafte,  and 
therefore  that,  as  well  as  the  whole  leg/ 
becomes  debilitated ; and  as  the  crucial  li- 
gaments are  formed  by  comprefTion  of  the 
fafcia,  by  continual  adlion  of  the  foot  in 
walking,  there  will  be  no  crucial  ligament. 


or  at  leaft  it  will  fcarcely  be  difqernible  in 
a club-foot ; and  that,  if  we  reduce  a club- 
foot to  the  natural  form,  it  will  ftill  re- 
main weak,  for  a time,  in  proportion  to 
the  age  of  the  patient,  till  the  crucial  liga- 
ments have  acquired  flrength  to  fuppbrt 
the  mufcles  in  their  natural  a6tion  ; there- 
fore it  is  of  as  much  confequence  on  this 
account,  as  of  any  circumftance  refpebling 
the  bones  or  mufcles,  that  the  cure  fhould 
be  undertaken  as  early  in  life  as  polTible. 

I may  now  recapitulate  that  three  dif- 
tin6l  operations  are  requifite  to  cure  this 
deformity;  firft,  to  reduce  the  bones  to  their 
natural  pofition,  and  natural  form,  if  the 
patient’s  age  has  occafioned  any  malfor- 
mation to  take  place ; fecondly,  to  produce 
extenfion  of  any  mufcle  that  has  actually 
been  contrabled,  or  feems  to  be  fo  from 
the  pofition  and  confequent  inadlivity  of 
the  foot  ; ^ and,  thirdly,  to  keep  the  foot 
bound  in  its  natural  pofition,  till  thofe 
mufcles  which  have,  from  the  circum- 
ftances  of  the  difeafe  been  weak  and  in- 
ablive,  perfedtly  recover  their  tone  and 
power,  when,  ,and  when  only,  the  cure 
will  be  compleat. 


I may 


I may  Jikewife  be  permitted  to  conclude, 
from  what  has  been  faid,  that  every  cafe  of 
this  diieafe  maybe  perfe6tly cured,  before  the 
patient  is  three  years  old  ; that  after  that 
age,  fome  may  loon  become  incurable  ; but 
that  others  may  remain  in  a condition  to 
be  cured,  till  the  age  of  ten,  eleven,  or 
twelve  years  old,  and  even  to  much  later 
periods  of  life. 

t 

Having  faid  fo  much  on  that  fpecies  of 
club-foot  which  takes  place  before  the  birth, 
it  may  not  be  thought  ufelcfs,  to  make 
fome  remarks  on  thofe  which  happen  af- 
terwards, and  are  by  no  means  unfrequent. 
Two  cafes  I have  related,  and  have  known 
of  many  others.  In  doing  this,  we  mull 
fuppofe  the  feet  to  have  been  in  a perfedl 
Hate ; and,  in  fome  cafes,  from  debility,  to 
have  loft  a part  of  their  powers,  which  has  ^ 
given  rife  to  deformity  that  becomes  in- 
curable ; in  others  from  palfy,  to  have  loft 
the  whole  of  their  powers,  and  for  want  of 
due  afliftance,  only  recovered  a part  of 
them,  and  thus  terminated  in  incurable 
diftortion. 


The 
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The  ancle  joint  has  been  called  one  of 
the  ftrongeft  in  the  human  body.  It  may 
be  fo,  but  it  is  lb  no  longer  than  while  all 
its  parts  are  in  their  perfedlftate  ; for  while 
other. joints  may  fuffer  confiderable  injury 
from  luxation,  &c.  without  producing  lad- 
ing mifchief,  a'  very  flight  derangement  of 
any  of  the  numerous  bones,  ligaments,  and 
mufcles  of  the  foot,  which  are  connedled 
with  this  joint,  may,  and  frequently  does 
give  rife  to  incurable  laraenefs,  and  has  of- 
ten occafioned  the  lofs  of  a limb  to  the  in- 
cautious fufferer.  To  have  a corredf  view 
of  the  manner  in  which  this  happens,  and 
to  be  upon  our  guard  againfl;  the  numerous 
mifchiefs  that  may  arife  from  negledling 
feemingly  trifling  accidents,  in  children 
efpecially,  it  is  neceflary  again  to  examine, 
particularly,  the  whole  of  that  joint,  and 
parts  connedted  with  it ; and  by  that  exa- 
mination we  fliall,  perhaps,  be  enabled  to 
form  fome  rational  conjedlures,  on  the 
manner  in  which  the  common  club-foot 
takes  place  before  the  birth. 

It  has  been  commonly  fuppofed,  that 

T the 
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the  ancle  joint  owes  more  to  its  flrength  to 
the  form  of  the  bones,  than  to  the  ftrength 
of  the  ligaments ; and  it  has  been  afferted 
fo  frequently,  without  contradi6tion,  that 
the  ancle  joint  cannot  be  luxated,  without 
fra6turing  the  head  of  the  tibia  or  fibula, 
that  it  is  now'  almoft  confidered  as  a de- 
monfirated  fa61.  Yet,  perhaps,  few  things 
fo  generally  believed,  are  fo  totally  deftitute 
of  foundation  ; fome  found  it  on  the  pecu- 
liar ftru6lure  of  the  bones  of  the  leg ; others 
derive  it  from  fome  paflages  in  Mr.  Pott’s 
Treatife  on  ' Fradfiares.  As  the  only  paf- 
fage  in  Mr.  Pott’s  book  which  relates  to 
this  fubje6t  feems  to  bear  a very  different 
interpretation,  I fhall  quote  it  at  length  be- 
low* * ; I fhall  proceed  to  examine  the  ftate 

of 


* * Whoever  will  take  a view  of  the  leg  of  a fkcleton, 

* will  fee,  that  although  the  fibula  be  a very  fmall  and 

* ilemler  bone,  and  very  inconfidcrable  in  ftrength,  when 
‘ compared  with  the  tibia,  yet  the  fupport  of  the  lower 

* joint  of  that  limb  (the  ancle)  depends  fo  much  upon 
‘ this  ilender  bone,  that  without  it  the  body  could  not  be 

* upheld,  nor  loco-motion  performed,  without  hazard  of 
‘ dillocation  every  moment.  The  lower  extremity  of 

‘ this 
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of  the  leg  bones,  fo  far  as  they  are  con- 
cerned in  the  ancle  joint ; and,  I believe, 
ihew,  that  this  do6frine  is  unfounded. 

If, 


* this  bone,  which  defcends  confiderably  below  that  end 
‘ of  the  tibia,  is,  by  flrong  and  intlaftic  ligament?,  firmly 
‘ connedled  with  the  laft  named  bone,  and  with  the  aftra- 
‘ gains,  or  that  bone  of  the  tarfiis  which  is  principally 
‘ concerned  in  forming  the  joint  of  the  ancle.  This 
‘ lower  extremity  of  the  fibula  has,  in  its  pofterior  part, 
‘ a fuperficial  fulcus,  for  the  lodgment  and  palTage  of  the 

* tendons  of  the  peronei  mufcles,  which  are  here  tied 

* down  by  ftrong  ligamentous  capfulae,  and  have  their  ac- 
‘ tion  fo  determined  from  this  point  or  angle,  that  the 
‘ fmalleft  degree  of  variation  from  it,  in  confequence  of 

* external  force,  muft  necefiarily  have  confiderable  efFedl 
‘ on  the  motions  they  are  defigned  to  execute,  and  confe- 

* quently  diftort  the  foot.  Let  it  alfo  be  confidered,  that 
‘ upon  the  due  and  natural  flate  of  the  joint  of  the  ancle, 

* that  is,  upon  the  exa£l  and  proper  difpofition  of  the 
‘ tibia  and  fibula,  both  with  regard  to  each  other,  and  to 
‘ the  aftragalus,  depend  the  juft  difpofition,  and  proper 

aftion  of  feveral  other  mufcles  of  the  foot  and  toes;  fuch 
as  the  gaftrocnemii,  the  tibialis  anticus  and  pofticus, 
the  flexor  pollicis  longus,  and  the  flexor  digitorum  pedis 
‘ longus,  as  muft  appear  demonftrably,  to  any  man  who 
will  firft  difleft,  and  then  attentively  confider  thefe 
‘ parts.  ^ 

T a . * If 
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If,  indeed,  we  are  to  define  luxation  to 
be  partial  diflocation  of  a joint  by  violence 
only,  this  opinion  may  be  corre6l ; for  it 

feldom. 


‘ If  the  tibia  and  fibula  be  both  broken,  they  are  gene- 

* rally  difplaced  in  fuch  a manner,  that  the  inferior  ex- 
‘ tremity,  or  that  connefted  with  the  foot,  is  drawn  under 

* that  part  of  the  fraftured  bone  which  is  conne<Slcd 

* with  the  knee  ; making,  by  this  means,  a deformed, 
‘ unequal  tumefaftion  in  the  fraftured  part,  and  ren- 

* dering  the  broken  limb  fhortcr  than  it  ought  to  be,  or 

* than  its  fellow : and  this  is  generally  the  cafe,  let  the 
‘ frafture  be  in  what  part  of  the  leg  it  may. 

‘ If  the  tibia  only  be  broken,  and  no  a£l  of  violence, 

* indifcretion,  or  inadvertence  be  committed,  either  on  the 

* part  of  the  patient,  or  of  thofe  who  condudl  him,  the 

* limb  moft  commonly  preferves  its  figure  and  length. 
‘ The  fame  thing  generally  happens  if  the  fibula  only  be 

* broken,  in  all  that  part  of  it  which  is  fupcrior  to  letter 

* A in  the  annexed  figure  (yi%,  about  three  inches  from 
‘ the  bottom)  or  in  any  part  of  it,  between  its  upper 
‘ extremity,  and  within  two  or  three  inches  of  its  lower 
‘ end. 

* I have  already  faid,  and  it  will  obvioufly  appear  to 

* every  one  who  examines  it,  that  the  fupport  of  the 

‘ body, 
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feldom,  if  ever,  happens,  that  fuch  vio- 
lence is  done  to  the  joint,  without  fraflure 
of  the  fibula,  or  that  procefs  of  the  tibia 

which 


‘ body,  and  the  due  and  proper  ufe  and  exeeucion  of  the 
‘ office  of  the  joint  of  the  ancle,  depend  almoft  entirely 
‘ on  the  perpendicular  bearing  of  the  tibia  upon  the  aftra- 
‘ galus,  and  on  its  firm  connexion  with  the  fibula.  If 
‘ either  of  thefe  be  perverted  or  prevented,  fo  that  the 
‘ former  bone  is  forced  from  its  juft  and  perpendicular 
‘ pofition  on  the  aftragalus;  or  if  it  be  feparated  by  vio- 
‘ lence,  from  its  connexion  with  the  latter,  the  joint  of 

* the  ancle  vyill  fuffer  a partial  diflocation,  internally  ; 

‘ which  partial  diflocation  cannot  happen  without  not 
‘ only  a confiderable  extenfion,  or  perhaps  laceration  of 

* thofe  ftrong  tendinous  ligaments,  which  conned!  the 
‘ lower  end  of  the  tibia  with  the  aftragalus  and  os  calcis, 

‘ and  which  conftitute,  in  great  meafure,  the  ligamentous 
‘ ftrength  of  the  joint  of  the  ancle.  ' 

‘ This  is  the  cafe,  when,  by  leaping  or  jumping,  the 
‘ fibula  breaks  in  the  weak  part  already  mentioned,  that 

* is,  within  two  or  three  inches  of  its  lower  extremity, 

* When  this  happens,  the  inferior  fradlured  end  of  the 

* fibula  falls  inward,  toward  the  tibia,  that  extremity  of 
‘ the  bone  which  forms  the  outer  ancle  is  turned  fome- 
‘ what  outward  and  upward,  and  the  tibia  having  loft  its 
‘ proper  fupport,  and  not  being  of  itfelf  capable  of  fteadily 
‘ preferving  its  true  and  perpendiculac  bearing,  is  forced 

‘ off 
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which  forms  the  inner  ancle.  But  if  we 
are  to  underftand  by  the  term  luxation, 
fuch  derangement  of  the  parts  of  the  ancle 

joint. 


‘ ofF  from  the  aftragalus  inwards,  by  which  means  the 
‘ weak  burfal,  or  common  ligament  of  the  joint,  is  vio- 
‘ lently  ftretched,  if  not  torn,  and  the  ftrong  ones,  which 
‘ fatten  the  tibia  to  the  attragalus  and  os  calcis,  are  always 

* lacerated  j thus  producing,  at  the  fame  time,  a perfedf 

* fradfure  and  a partial  diflocation,  to  which  is  fometimes 
‘ added  a wound  in  the  integuments,  made  by  the  bone 

* at  the  inner  ancle.  By  this  means,  and  indeed  as  a ne- 
‘ ceffary  conlequence,  all  the  tendons  which  pafs  behind 
‘ or  under,  or  are  attached  to  the  extremities  of  the  tibia, 

* the  fibu-a,  or  os  calcis,  have  their  natural  direftion  and 

* difpotttion  fo  altered,  that  inttead  of  performing  their 
‘ appointed  a£lions,  they  all  contribute  to  the  diftortion 
‘ of  the  foot,  and  that  by  turning  it  outward  and  up- 

* ward.  , 

* When  this  accident  is  accompanied,  as  it  fometimes 

* is,  with  a wound  in  the  integuments  of  the  inner  ancle, 

* and  that  made  by  the  protrulion  of  the  bone,  it  not  un- 
‘ frequently  ends  in  a fatal  gangrene,  unlefs  preyente4 

* by  timely  amputation;  though  I have  feveral  times  feen 
‘ it  do  very  well  without.  But  in  its  moft  fimple  ftate, 
‘ unaccompanied  with  any  wound,  it  is  extremely  trouble- 

* fome  to  put  to  rights,  ftill  more  fo  to  keep  it  in  order, 

* and  unlefs  managed  with  addrefs  and  fkill,  is  very  fre- 

‘ quently 


\ 
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joint,  whatever  may  be  the  occafion  of  it, 
the  above-mentioned  opinion  is  by  no  means 
true  ; for  we  frequently  fee  diftortions  of 

the 


* quently  productive  both  of  lamenefs  and  deformity  ever 
‘ after. 

‘ After  tvha.t  has  been  fald,  a farther  explanation 
■ * why  this  is  fo,  is  unneceflary;  whoever  will  take  a curfory 
‘ view  of  the  difpofition  of  the  parts,  will  fee,  that  it  muft 
‘ be  fo.  By  the  fraClure  of  the  fibula,  the  dilatation  of 
‘ the  burfal  ligament  of  the  joint,  and  the  rupture  of  thofe 

* which  Ihould  tie  the  end  of  the  tibia  firmly  to  the 

* aftfagalus,  and  os  calcis,  the  perpendicular  bearing  of 

* the  tibia  on  the  aflragalus  is  loft,  and  the  foot  becomes 
‘ diftorted;  By  this  diftortion,  the  direction  and  aCiion 
‘ of  all  the  mufcles  already  recited  are  fo  altered,  that  it 

* becomes  (in  the  ufual  way  of  treating  this  cafe)  a 
‘ difficult  matter  to  reduce  this  joint,  and  the  fupport  of 
‘ the  fibula  being  gone,  a more  difficult  one  to  keep  it  in 

^ * its  place,  after  reduction.  If  it  be  attempted  with 

‘ comprefs  and  ftriCt  bandage,  the  confequence  is  often 
‘ very  troublefome,  as  well  as  painful  ulceration  of  the 
‘ inner  ancle,  which  very  ulceration  becomes  itfelf  a 
‘ reafon,  why  fuch  kind  of  prelTure  can  be  no  longer 

* continued ; and  if  the  bone  be  not  kept  in  its  place, 

* the  lamenefs  and  deformity  are  fuch,  as  to  be  very  fa- 

* tiguing  to  the  patient,  and  to  oblige  him  to  wear  a 

‘ ffioe 
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the  foot  to  a great  extent,  and  in  which 
there  certainly  never  was  any  fradure.  Such 
diftortions  are  th'e  fubjedts  of  the  prefent 
enquiry. 

Upon  examining  the  bones  of  an  adult 
foot  it  appears,  that  the  end  of  the  fibula 
which  forms  the  outer  ancle,  is  more  than 
half  an  inch  nearer  the  ground,  than  that 


* fhoe  with  an  iron,  or  a laced  bufkin,  or  fomething  of 

* that  fort,  for  a great  while,  or  perhaps  for  life.’. 


This  is  the  only  pafTage  in  Mr.  Pott’s  book,  which 
can  be  fuppofed  to  juftify  the  notion,  that  the  ancle  joint 
cannot  be  luxated,  without  fradlure  of  the  fibula,  or  in- 


fuch a dodlrine.  He  fiiys,  that  where  there  is  fracture 
of  the  lower  part  of  the  fibula,  there  muft  be  diflocation 
of  the  aftragalusj  with  rupture  of  fome  ligaments,  and 
diftenfion  of  others  ; but  he  does  not  reverfe  the  pofition, 
by  faying,  that  where  there  is  diflocation  of  the  aftra- 


opinion  at  length  is,  the  clearnefs  with  which  he  de- 
monftrates,  that  any  derangement  of  the  mufcles,  ten- 
dons, or  ligaments  of  the  foot,  will  produce  lamenefs, 
often  incurable,  if  not  timely  prevented. 


■/ 


Pott  on  Fractures,  i^fc,  p,  406. 


ternal  procefs  of  the  tibia ; and  yet  it  does  not  fuppoft 


galus,  there  muft  be  fradure  of  the  fibula  or  tibia.  What 
is  more  to  the 'purpofe,  and  jdftifies  me  in  quoting  his 
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procefs  of  tKe  tibia  which  forms  the  ihiief 
ancle;  and  thatpaft  of  the  aftragalus  which 
lies  next  the  fibula,  is  perfectly  fiat.  From 
this  peculiar  formation  of  thefe  bones, 
it  feems  unlikely,  that  the  ancle  joint 
Ihould  be  di {located j or  fuddenly  luxated, 
fo  as  to  turn  the  foot  outwards,  without, 
at  the  fame  time,  fraduring  the  fibula 
above,  but  near  the  joint.  It  is,  perhaps, 
from  the  fame  formation  of  the  bones,  that 
the  diflortion  of  the  feet,  which  fometimes 
takes  place  before  the  birth,  and  is  in- 
clud,ed  under  the  denomination  of  nSarli 
originates.  The  cafe  is  not  very  common  ; 
but  in  thofe  I have  feen,  the  feet  were 
turned  outwards  and  upwards,  fo  that  what 
fhould  be  the  fuperior  part  of  the  foot 
was  laid  againft  the  outfide  of  the  leg,  and 
the  bones  of  the  leg  perfectly  doubled  up« 
wards,  to  bring  the  foot  into  that  fitua-; 
tion. 

k 

if  this  difeafe  is  oceafioned  by  peculiar 
pofition  of  the  foetus  in  utero,  it  would 
feem  to  take  place  in  this  way.  The  foot 
may,  by  fome  accident,  be  turned  out- 

U wards. 
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wards,  and  by  continual  flruggles  to  regaiti 
its  natural  fituation,  the  ftrength  -of  the 
foot  is  brought  to  aft  upon  the  weakeft 
part  of  the  bones  of  the  leg,  which  bend 
gradually,  and  at-  laft  are  folded  into  the 
pofition  they  are  found  m at  the  birth  ; the 
foot  being  flattened  more  or  lefs,  in  pro- 
portion to  the  degree  of  comprefTion  it:  has 
fuflfered,  and  the  length  of  time  it  has  been 
confined.  In  the  cafes  I faw*,  the  arch 
of  the  foot  was  nearly  obliterated,  and  the 
whole  foot  nearly  as  flat  as  a common 
hand,  , 

On  the  infidc,  the  aflragalus  is  fecurcd 
in  its  natural  fituation,  by  that  procefs  of 
the  tibia  which  forms  the  inner  ancle. 
This,  as  I have  already  obferved,  does  not 

defcend 


* J ha-ve  fccn  three  of  thefe  cafes.  One  was  fent  me  by  Mr. 
Hooper,  trom  the  Mary- le- bone  Infirmary : this  child  died  a 
lew  days  after  I firft  faw  it,  and  before  I could  make  any  at- 
tempt to  relieve  it.  The  other  two  were  brought  to  me  dur- 
ing one  of  my  vifits  to  Ireland,  and  when  I was  on  the  point 
of  leaving  that  country,  fo  that  I could  make  no  attempt  to 
relieve  tliem ; but  am  perfuaded,  if  they  could  have  been 
placed  under  my  care,  they  might  have  been  cured. 


/ 
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defc6nd  fo  near  the  ground  as  the  fibula, 
by  more  than  half  an  inch  in  an  adult  foot, 
and  therefore  the  aftragalus  is  much  lefs  fe-  , 
curely  fixed' in  its  place  on  this, fide,  than  on 
tho  other.  If,  therefore,  diflocation,  or 
violent  luxation  of  the  ancle  joint,  fo  as  to 
turn  the  foot  inwards,  does  take  place,  it 
may  frequently  happen,  that  this  procefs 
of  the  tibia  may  be  fradlured  : but,  as  the 
foot  is  capable  of  moying  fideWays,  as  well 
as  fuffering  the  leg  to  move  diredlly-  for- 
wards over  it,  and  the  procefs  of  the  tibia 
does  not  impede  its  motion  to  the  infide, 
fo  completely  as  the  fibula  does  to  the  out- 
'fiide,  it  may  frequently  be  violently  luxated 
if  not  adlually  diflocated  in  this  direction, 
without  fradture  of  the  tibia. 

It  is  from  this  facility  of  the  foot  to 
turn‘ inwards,  and  to  fome  peculiarity  in 
the  form  of  the  bones  of  the  leg,  that  the 
origin  of  the  common  club-foot  is  to  be 
atti'ibuted.  It  is  well  known,  that  the  leg 
bones  of  young  children,  for  fome  time 
after  the  birth,  are  not  ftrait;  they  are 
curved  outwardly,  from  the  pofition  in 

U 3 which. 
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which  the  foetus  is  naturally  laid,  and  that 
curve  difappears  as  the  child  grows  up. 
But  in  every  -cafe  of  club-foot  that  has 
come  under  my  obfervation,  the  bones  of 
the  leg  have  been  remarkably  ftraight ; fo 
much  fo,  as  to  excite  the  attention  of 
nurfes,  &c,  who  are  in  the  habit  of  feeing 
children,  and  certainly  would  not  have 
made  the  obfervation,  if  the  fact  did  not 
exift.  Whether  this  peculiar  ftraightnefs  of 
the  leg  bones  does,  or  does  nqt  account  for 
the  origin  of  this  difeafe,  may  be  underftood 
from  the  follo\Ying  confiderations : 

If  we  refle6t  on  the  pofition  of  the 
foetus  in  utero,  we  (hall  fee  that  the  out- 
lide  of  the  leg  ^nd  foot,  while  in  that  po- 
fition,  defcribes  a fegment  of  a circle,  or  at 
leaft  of  an  ellipfis ; and  from  the  form  of 
the  impregnated  uterus,  this  elliptical  ten- 
dency of  the  legs  and  feet,  as  well  as  of  the 
whole  foetus,  is  ineyevitable.  Now,  in  the 
ordinaiy  cpurfe  of  things,  if  a ftraight  line 
was  drawn  frpm  the  knee  of  the  foetus, 
the  whole  leg  and  foot  would  be  found  to 
deviate  frorn  that  line  tp  a certain  degree, 

and 
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and  form  a regular  fe6llon  of  a curve  ; but 
if,  from  whatever  caufe,  the  bone  of  that 
leg  is,perfe6tly  ftraipht  in  its  whole  length, 
all  the  curve,  which  is  neceflary  to  allow 
the  foetus  to  lie  in  its  fituation,  inftead  of 
being  equally  divided  through  the  whole 
length  of  the  leg  and  foot,  is  confined  to 
the  foot  only,  which,  in  confequence,  forms 
an  acute  angle  with  refpedf  to  the  leg.  It 
is  more  acute,  in  proportion  to  the  degree 
of  comprefTion  it  has  fuftained,  and  the 
length  of  time  it  has  been  confined  in  that 
fituation ; and  as  the  foot  is  compofed  of  nu- 
merous fmall  bones,  which  in  the  foetus,  are 
loofely  connedled  together,  in  confequence 
of  this  accident,  it  eafily  afifumes  thofe  forms 
we  fee  in  fuch  variety  in  incipient  club-foot. 

Thus  we  fee  the  connedlion  between 
the  bones  which  form  the  ancle  joint  is 
remarkably  ftrong  ; ftrong  enough  to  bear 
a continuation  of  the  mofl  violent  exer- 
tion, fo  long  as  all  the  parts  are  in  perfec- 
tion; bv}t  when  any  derangement  in  the 
piufcular  a6lion  takes  place,  the  importance 
of  each  part  tp  the  well  being  of  the  whole 
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isfo  great,  that  a very  flight  fprain,  ,r 

to  1'“  -ay  give  rife 

to  lamenefs,  and  incurable  deformity. 


ave  already  explained,  why  the  flexor 
mufcles  of  the  foot  are  fo  much  ftronger 
■ nan  their  antagonifts,  the  extenfors : and 
it  refults  from  this  fad,  that  where  general 
dehihty  of  the  limb  takes  place,  from  any 
caufe,  Its  effeas'  will  be  firft  and  moft  fen- 
fibly  fek  m the  weakeft  part.  For  this  rea- 
lon,  k a child,  after  it  has  walked,  becomes 
debilitated  by  illnefs,  by  over  exercife,  or 
by  any  accident,  fo  much  of  that  w'eaknefs 
as  falls  upon  the  foot  and'  leg,  will  moll; 
affed,  the  outfide  of  them  : the  peroneii 
mufcles  wdll  be  lefs  able  to  fupport  the  foot 
properly  ; they  will  foon  give  way,  and,  by 
repetition  of  this  failure,  be  continually 
iirained,  till  at  laft  they  will  lofe  all  power 
of  a6Hon.  The  bones,  from  the  circum- 
ftances  of  their  conneaion  with  each  other, 
will  favor  and  increafe  this  defeft,  till 
themfelves  feel  the  elFea  of  it ; their  rela- 
tive pofition  is  altered,  and  by  negligence 
and  time,  they  will  at  lafl:  acquire  ah  the 


deformity 
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deformity  that  takes  place  in  (if  I may  fo 
call  it)  the  natural  club-foot. 

This  will  mofl  frequently  happen  from 
weaknefs,  from  violent  fprains,  or  from 
other  violent  accidents;  becaufe  where  fuch 
accidents  happen,  their  effedls  naturally  fall 
on  the  weakeft  parts.  But  there  are  cafes  the 
reverfe  of  all  this ; cafes,  where  the  mufcles 
infide  the  leg,  which  are  much  theftrongeft, 
become  too  weak  to.fupport  the  body  under 
its  own  preflure ; where  the  bones,  which  are 
fo  well  fecured  as  to  be  commonly  thought 
incapable  of  diflocatio'n  on  the  outfide  the 
joint,  without  being  fradlured,  fall  gradual- 
ly into  a condition  fimilar  to  what  would 
be  produced  by  luxation.  This  may,  on 
fome  occafions,  be  the  effecf  of  mere  de- 
bility ; but  it  is  more  frequently  the  pro- 
duce of  negligence,  or  of  grpfs  abfurdity 
in  the  management  of  children ; a con- 
jecture which  derives  much  ftrength  from 
the  faCt,  that  thefe  defeCls  are  moll  fre- 
quent'in  females  of  the  middling  and  higher. 
* V ' ' clafles 
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dafTes  of  life.  A young  lady  learns  t6 
dance  ; it  is  proper  that  fhe  fhould  do  fo, 
as  few  adions  are  more  graceful  than 
that  of  turning  out  the  toes,  &c.  as  ftie 
walks  but  {he  is  perhaps  obftinate  or  neg-' 
ligent,  and  will  not  do  fo  ; {he  is,  therefore, 
made  to  {land  in  the  {locks,  with  her  feet 
turned  out  as  much  as  poiTible.  The  ana- 
tomift  muft.  fee,  that  the  e{Fe6l  of  this 
pradice  is  by  twilling  the  foot  outwards, 
to  force  the  allragalus  again  ft  the  end  of 
the  fibula,  by  the  refiftance  of  which  the 
ligaments  which  conne6l  the  bones  of  the 
foot  and  ancle  joint  are  weakened  ; the 
mufcles  are,  in  confequence,  ftrained  ; and 
at'  laft  permanent  debility,  and  often  de- 
formity, is  produced.  If  this  does  not  hap-  • 
pen,  or  if  {he  is  made  to  fit  in  the  flocks, 
another  defedl,  at  leaft  as  bad,  may  be  pro-, 
duced.  By  turning  the  feet  outwards  in 
this  manner,  the  knees  are  inevitably  bent 
inwards ; and  very  confiderable  diftortion 
may,  in  this  way,  be  produced.  If  the 
habit  of  turning  out  the  feet  muft  be  ac- 
quired, it  will  be  beft  done  by  the  pra6lice 
» of 


( 153  ) 

of  dancing  or  marching,  under  the  infpec- 
tion  of  proper  teachers.  What  is  fo  learnt, 
will  add  ftrength  to  the  limbs,  as  well  as 
erace  to  their  motions ; but  whatever  is 
done  by  fuch  machinery,  whidi  is  too  ge- 
nerally and  improperly  ufed,  will  generally 
produce  debility,  and  too  often  deformity. 

When  a leg  becomes  paralytic,  all  its 
powers  are  loft ; it  becomes  flaccid,  and 
may  be  turned  in  any  diredtion  that  does 
not  exceed  the  extent  of  its  natural  mo- 
tions ; but  when  the  paralytic  affedlion  is 
removed,  it  recovers  its  powers  by  degrees ; 
and  as  the  flexor  mufcles  of  the  foot  are 
much  ftronger  than  the  extenfors,  they 
'“have  acquired  a confiderable  degree  of 
power,  before  the  power  of  the  latter  is 
fenfibly  reftored  ; and  as  a patient  in  this 
fituation  begins,  or  at  leaft  attempts  to 
walk,  as  foon  as  poflible,  and  long  before 
the  natural  power  of  all  the  mufcles  is 
reftored,  the  obvious  effe61:  is,  that  a 
halting,  imperfe6t  kind  of  motion  takes 
place,  in  confequence  of  the  defedlive  ac- 
tion of  the  mufcles  of  the  foot ; and,  through 

X the 
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the  reft  of  his  life,  he  drags  a debilitated, 
and  almoft  ufelefs  limb  after  him ; or  ob- 
ftinate  contradlion  of  the  flexor  mufcles, 
and  confequent  deformity  of  the  foot  takes 
place,  which,  in  many  of  thefe  cafes  at 
leaft,  might  be  prevented,  by  a very  mo- 
derate degree  of  attention,  as  the  methods 
by  which  the  above-mentioned  difeafes  may 
be  obviated,  are  deducible  from  the  fame 
general  principles,  by  the  application  of 
which  I have  been  uniformly  fuccefsful  in 
curing  the  common  club-foot.  I truft  I (hall 
be  excufedfor  having  inferted  thefe  brief  re- 
marks here,  though  they  do  by  no  means  in- 
clude all  that  can  be  faid  on  the  fubjedl.  The 
conclufions  I wifli  to  draw  from  them  are, 
that  in  young  children,  very  trifling  acci* 
dents  may,  if  negledted,  produce  incurable 
deformity  ; and  that  moderate  attention  to 
fuch  accidents,  which  are  too  frequently 
called  only  a little  weakncfs,  that  will  go 
off  of  itfelf,  will  prevent  any  fuch  confe- 
quences  from  arifing  : and  that  when  pa- 
ralytic patients  are  recovering  from  the  ef^'' 
feas  of  that  difeafe,  if  the  neceflary  atten- 
tion is  paid  to  keep  their  legs  and  feet  in 

their 
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their  natural  pofitions,  at  the  fame  time 
that  the  original  difeafe  is  attended  to, 
many  would  perfe6Uy  recover  the  ufe  of 
their  limbs,  who,  for  want  of  mechanical 
affiftance  in  due  time,  remain  cripples  for 
life. 

f . — i— — iiiigi»— 


CASE  XVI. 

Miss , aged  five  years,  had  but  in- 

different health,  and  been  negle6led  by  her 
nurfe.  The  knees  were  both  bending  in- 
wards, in  the  common  way.  This  gradually 
increafed,  till  the  bones  of  the  leg,  about 
three  inches  below  the  knee,  began  like- 
. wife  to  bend  ; when  her  knees  were  clofe 
together,  the  infide  of  the  feet  were  eight 
inches  apart.  The  inftruments  I have 
already  defcribed  were  perfe6Uy  adapted, 
and  left  to  the  management  of  the  nurfe 
in  the  country,  who  totally  negle6led  them. 
When  this  was  difcovered,  Ihe  was  taken 
home,  and  better  taken  care  of ; but  the 
Inftruments  were  never  applied  in  the  night, 

X 2 not- 
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notwithftanding  I repeatedly  prefled  the 
importance  of  inceflant  application,  in  a 
cafe  fo  bad  as  this.  The  confequence  has 
been,  that  at  the  end  of  two  years  fhe  is 
almojl  well,  and  continues  to  wear  the  in- 
ftruments  in  the  way  flie  has  already  done  ; 
but  I have  no  doubt,  on  comparing  this 
with  other  cafes  that  have  fallen  under  my 
obfervation,  that  if  the  whole  plan  pro- 
pofed  had  been  properly  followed,  fhe  would 
have  been  quite  well  in  half  the  time  that 
has  been  already  employed  in  the  cure. 


CASE  xvir. 

Master  , aged  two  years  and  a 

half,  had  the  right  knee  much  bent,  like 
the  preceding  cafe ; but  the  bones  of  the 
leg  were  not  affedted.  By  the  recommen- 
dation of  Dodlor  Clarke,  he  was  put  un- 
der my  care.  The  inftruments  I ufually 
apply  were  adapted  to  both  legs,  as  there 
was  reafon  to  fear  the  left  would  bend,  if 
the  right  leg  only  had  been  fupported  ; 
and  as  it  was  not  thought  necelTary  to  keep 
*'  them 
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them  continually  in  ufe,  they  were  only 
worn  in  the  day  time.  In  fix  months,  the 
knees  were  both  perfedly  ftraight ; but  it 
was  determined  to  ufe  the  inftrnments  fome 
time  longer,  to  prevent  a relapfe.  There 
can  be  no  doubt,  that  if  the  inftrnments 
had  been  continually  ufed,  this  patient 
would  have  been  well  in  much  lefs  time  ; 
but  as  the  diftortion  was  not  originally  of 
the  word  kind,  and  the  patient’s  friends 
were  defirous  that  he  fhould  avoid  the  in- 
convenience of  wearing  the  inftrnments  at 
night,  even  at  the  expence  of  being  long 
under  cure,  the  additional  time  can  hardly 
be  regretted,  fince  he  was  fo  foon  and  fo 
completely  cured. 


CASE  XVIII. 

Master , had  always  been  a very 

delicate  child,  and  at  the  age  of  two  years, 
his  knees  were  fo  much  bent  inwards,  that 
when  they  were  clofe  together;  his  feet  were 
five  inches  apart,  and  he  was,  fcarcely  able 
to  walk  at  all.  By  the  application  of  the 


in- 


inftruments,  properly  adapted,  and  under 
the  care  of  a nurfe  in  the  country,  where 
I had  few  opportunities  of  feeing  him,  he 
got  perfe6Uy  well  in  about  fourteen  months. 


CASE  XIX. 

Miss , aged  two  years  and  a half, 

•vvas  remarkably  fmall  and  delicate,  in  every 
refpe6t.  Her  knees  began  to  bend  from 
the  time  fhe  firft  walked,  and  this  debility 
encreafed  fo  much,  that  when  I firft  faw 
her  Ihe  could  fcarcely  walk  at  all,  and 
when  (he  flood,  her  feet  were  fix  inches 
apart,  while  her  knees  were  clofe  together. 
By  fteady  perfeverance  in  every  part  of  the 
plan  recommended,  her  knees  were  perfe6l- 
ly  ftraight  at  the  end  of  fix  months.  She 
had  become  very  a61ive,  and  more  healthy ; 
but'  as  there  was  reafon  to  fear  Ihe  might 
relapfe,  if  the  inftruments  were  too  foon 
taken  away,  fhe  was  diredled  to  continue 
to  ufe  them  fome  time  longer. 
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C A S.  E XX. 

Miss ^aged  three  years,  and  healthy 

in  every  refpe6l,  had  the  left  knee  very 
much  bent  inwards,  but  without  diftortion. 
of  the  bones.  There  was  much  reafon  to 
believe  this  deformity  was  occafioned  by 
the  indolence  of  acarelefs  nurfe-maid,  who 
conftantly  carried  the  child  fwinging  over 
her  left  arm.  By  experience  in  other  cafes, 
I was  juftified  in  advifing  the  application 
of  inftruments  to  both  legs,  in. this;  but 
it  was  not  fubmitted  to,  and  that  which 
was  applied  to  the  diflorted  leg,  was  fo 
carelefsly  treated,  and  fcarcely  attended  to 
at  all,  that  no  benefit  was  derived  from  it, 
till  the  increafing  diftortion  proved  the  ne- 
ceftity  of  perfeverance. 

Still  the  inftrument  was  only  applied  to 
one  leg,  and  that  only  in  the  day  time. 
At  the  end  of  fourteen  months,  the  leg, 
originally  diftorted,  had  become  almoft: 
ftraight,  and  that  which  at  firft  was  quite 
ftraight,  is  now  a little  bent,  fo  that  now 

Ihe 
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fhe  has  both  knees  in  fome  degree  bent  ; 
but  the  parents  are  fo  well  fatisfied  with 
her  fituation,  that  the  inflrunient  is  laid 
afide. 

There  can  be  no  doubt,  that  if  the 
plan  I advifed  had  been  regularly  followed, 
this  child  would  have  been  perfedtly  cured ; 
but  as  the  parents  have  chofen  to  a6l,  they 
have,  perhaps,  only  laid  a foundation  for 
future  deformity. 

CASE  XXI. 

Miss , aged  five  years,  and  remark- 

ably fmall  of  her  age,  had  always  very  bad 
health,  and  from  fome  caufe  that  was  not 
explained  to  me,  had  loft  both  the  power 
and  inclination  to  walk,  for  fome  time. 
When  ftie  began  to  recover,  her  endea- 
vours to  walk  caufed  her  knees  to  bend, 
for  which  reafon  Ihe  was  then  not  per- 
mitted to  ftand  on  her  legs,  till  proper  af- 
fiftance  was  giving.  After  the  inftruments 
were  properly  adapted,  ftie  was  advifed  to 

try 


try  fea  bathing,  for  the  benefit  of  her  ge- 
neral health.  In  lefs  than  two  months,  I 
was  requefted  to  make  fome  necefiary  al- 
terations in  the  inftrnments,  and  informed, 
fhe  was  then  able  to  take  much  exercife, 
was  become  adlive,  more  healthy,  and  no 
doubt  was  entertained,  by  thofe  who  had 
feen  the  alteration  already  produced,  that 
fhe  would  perfe6tly  recover. 


CASE  XXII. 

Master , fix  years  of  age,  had  botli 

knees  much  bent  inwards.  His  parents 
had  been  advifed  to  get  what  are  com- 
monly called  leg-irons  for  him.  Thefe 
were  fo  improperly  conftrudled,  that  the 
tops,  of  them  refted  againft  the  femor, 
about  two  inches  above  the  knee  joint. 
By  the  fedulous  ufe  of  thefe  ingenious  in- 
flruments,  for  about  twelve  months,  the 
thigh  bones  became  bent,  at  thofe  parts 
that  were  prefled  upon  by  the  tops  of  the 
irons,  and  had  fomething  the  appearance 
of  bones  that  had  been  broke  and  badly 
fet,  and  the  knees  were  more  bent  than 
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when  the  irons  were  fir  ft  applied.  By  the 
application  of  my  inftruments  for  fix 
months,  the  diftortion  of  the  knees  was 
removed  ; but  the  incurvation  of  the  bones 
ftill  remains,  though  it  is  probable  that, 
by  perfeverance  in  the  fame  plan,  even  that 
deformity  will  be  cured. 

CASE  XXIII. 

Miss , aged  two  years  and  a half, 

remarkably  fmall  of  her  age,  apparently 
healthy,  and  very  a61;ive,  had  both  the 
knees  much  bent  inwards.  As  there  was 
no  other  circumftance  to  account  for  this 
diftortion,  and  ftie  was  able  to  go  alone  at 
the  age  of  ten  months,  it  was  probably 
occafioned  by  putting  her  fo  very  early  on 
her  feet.  The  neceflary  inftruments  were 
applied,  and  feduloufly  ufed,  by  which 
means  £he  was  enabled  to  walk  with  toler- 
able eafe.  She  was  ordered  to  the  fea-fide, 
where  flte  bathed  conftantly,  and  in  fome- 
thing  more  than  fix  months,  by  perfeve- 
rance in  the  plan  recommended,  her  legs 

became  perfe611y  ftraight. 
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CASE  XXIV. 

Miss , aged  twenty-two  years,  had 

had  both  the  knees  very  much  bent  in- 
wards from  her  infancy  ; fo  much,  as  very 
fenfibly  to  impede  her  walking.  In  con- 
fequertce  of  my  advice,  file  determined  to  ' 
try  what  alteration  could  be  produced  by 
thofe  inftruments,  which  I had  found  fo 
effectual  in  younger  patients.  They  were 
properly  adapted  to  her  cafe,  and  feduloufly 
applied  for  feveral  months.  The  curva- 
ture at  the  knees  has  been  much  diminifli- 
ed  ; fhe  finds  Ihe  can  walk  fo  much  more, 
and  with  fo  much  more  eafe  with,  than 
Ihe  could  poflibily  do  without  them,  and 
to  ufe  her  own  expreflion,  fhe  finds  them 
fuch  a comfortable  fupport  to  her,  that 
fhe  has  determined  to  perfevere  in  ufing 
them,  for  fake  of  the  temporary  fupport 
fhe  receives,  and  not  without  hopes  of 
obtaining  a perfe6t  cure. 
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CASE  XXV. 

Miss , aged  nineteen,  had,  in  her 

infancy,  had  fome  diftoition  of  the  legs, 
of  which  I could  obtain  no  authentic 
and  certain  account.  The  beft  I could 
get  was,  that  her  family  lived  a confi- 
derable  diftance  from  London,  and  when 
the  diftortion  in  her  legs  was  perceived, 
were  advifed  to  procure  leg-irons  for  her, 
which  they  did.  A difference  of  opinion 
arofe,  with  refpe6l  to  the  application  of 
them  ; one  perfon  infilling  that  they  fhould 
be  placed  on  the^outfide,  another  that  they 
fhould  be  on  the  infide  the  legs.  In  this  di- 
lemma, it  was  determined  to  try  them  on 
one  fide,  and  if  that  did  no  good,  to  move 
them  to  the  other  fide  the  legs.  This  plan 
was  aftually  executed  ; but,  unfortunately, 
the  legs  got  worfe,  on  whichever  fide  the 
irons  were  applied,  therefore  they  were 
entirely  laid  afide. 

At  the  time  I faw  her,  the  toes  were 
pointing  inwards,  confidering  their  fituatioii 

relative 
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relative  to  the  feet.  I he  knees  were  bend- 
ing conficJerably  outwards ; but  all  the 
bones,  both  of  the  legs  and  thighs,  were 
perfectly  ftrait.  She  was  healthy,  tall,  and 
inclined  to  be  corpulent,  and  in  confe- 
quence  of  this  peculiar  pofition  of  the 
legs,  &c.  was  incapable  of  walking  more 
than  half  a mile  at  once,  without  being 
quite  fatigued  ; complained  of  extreme  pains 
on  the  outfide  of  her  knees  and  ancles, 
and  was  therefore  prevented  from  taking  ^ ' 

much  exercife,  otherwife  than  in  a carriage. 

From  the  circumftances  of  her  cale,  it  is 

evident  that  Ihe  mull  either  become  more 

helplefs,  by  declining  all  attempts  to 

walk,  or  by  walking,  increafe  the  diftor- 

tion  of  the  knees  and  ancles,  and  thus 

ultimately  increafe  her  debility.  Under 

thefe  circumftances,  any  affiflance  that 

could  alleviate  any  of  the  inconvcniencies 

this  patient  laboured  under,  became  an  / 

obje6t  of  confequence  to  her.  The  plan  I 

propofed,  was  either  to  attempt  a cure,  by 

endeavouring  to  reftore  the  limbs  to  their 

natural  pofition  and  action,  or  merely  to 

fupport  them  in  their  prefent  fituation,  fo 

as 
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as  to  enable  her  to  take  proper  exercife^ 
with  as  little  inconvenience  as  poflible. 
The  inftruments  applied  were  calculated  to 
produce  both  thefe  efFe61s,  if  they  were 
attainable ; and  I have  the  fatisfadlion  to 
fay,  £he  has  been  materially  ferved  by  them. 
She  has  now  worn  them  more  than  a year, 
and  is  now  able  to  walk  four  miles  at  a 
time,  without  being  much  fatigued.  In 
fhort  (I  ule  her  own  words)  fhe  is  fo  much 
more  adive  and  comfortable  to  herfelf 
with,  than  fhe  fhould'be  without  them, 
that  fhe  is  determined  never  to  lay  them 
afide,  unlefs  it  fhould  happen  that  they 
perfeaiy  reftore  her  legs  to  their  natural 
flate ; and  thus  render  the  farther  ufe  of 
them  unnecefTarv. 

By  the  ordinary  modes  of  treatment, 
nothing  could  have  been  done  in  the  two 
preceding  cafes,  except,  perhaps,  apply- 
ing heavy,  unwieldy  leg-irons,  which 
would  encumber,  at  leaft  as  much  as  ' 
they  would  aflifl  the  wearer : but  by 
the  inflruments  I have  applied,  a pofitive 
increafe  of  the  power  of  walking  has 
been  produced,  to  a very  great  degree ; 

' and 


I 


\ 


r 


( .‘67  ) 

and  though  in  one  fenfe,  it  may  be  faid  to 
be  only  temporary,  it  is  ftill  a temporary- 
good,  that  may  be  continued  to  any  length 
of  time,  at  the  will  of  the  patient.  But 
as  there  is  no  phyfical  impoffibility  to  pre- 
vent the  form  and  ftrength  of  the  limbs, 
in  both  cafes,  from  being  perfectly  reftored, 
it  is  furely  an  improvement  of  confequence, 
in  the  treatment  of  fuch -difeafes,  that 
can  produce  fo  much  temporary  benefit, 
and  afford  well  founded  hopes  of  perma- 
nent relief,  to  perfons  who  could  obtain  no 
benefit  whatever  from  any  other  method 
of  cure. 

CASE  XXVI. 

Miss , aged  two  years,  was  recom- 

mended by  Mr.  Cruikshank  to  me,  for  af- 
fiftance.  She  had  long  been  under  his  care 
for  complaints,  which  it  is  needlefs  to  par- 
ticularife;  but,  in  addition  to  them,  fhe 
was  incapable  of  fupporting  or  diredling 
her  head  in  any  particular  pofition  ; it 
always  fell  backwards,  and  lay  almoft  mo- 
tionlefs  on  her  fhoulders.  As  there  was 
r«afon  to  fuppofe  this  defe61:  would  increafe, 
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and  produce  other  deformities,  it  was  de- 
termined to  iupport  her  head  by  my 
fpinal  machine,  which  was  done  for  two 
years  before  the  defeft  difappeared. 

During  my  attendance  on  this  cafe,  I 
remarked  a peculiar  defe6l  in  her  manner 
of  walking.  She  ieemed  as  if  the  tendo 
achilles  in  each  leg  was  fuddenly  contract- 
ed, fo  as  fometimes  to  force  her  to  walk 
on  her  toes,  while,  at  others,  fhe  could 
'v^’alk  flat  on  her  feet.  I recommended  foine 
precautions,  which  if  duly  followed,  might 
have  prevented  the  ill  confequences  of 
■this  defedl ; but  I believe  they  were  not 
complied  with. 

— ' 

Several  months  afterwards,  I was  called 
to  aflift  this  child.  The  tendo  achilles  of 
one 'leg  was  much,  and  rigidly  contracled; 
the  toes  were  drawn  inwards,  and  flie 
walked  on  the  outfidc  of  her  foot,  which 
had  aflumed  much  of  the  form  and  appear-  ‘ 
ance  of  the  common  club-foot.  I adapted 
proper  inftruments,'  by  means  of  which, 
in  a few  months,  this  foot  perfe6lly  re- 
covered 
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covered  its  form,  ,pofition,  and  ufe.  Some 
time  afterwards,  the  other  foot  was  af- 
fected in  the  fame  way,  and  was  perfeCfly 
recovered  by  the  fame  treatment. 

Without  pretending  to  afcertain  the 
predifpofing  cau-e^  of  this  patient’s  diftor- 
tions,  I may  be  permitted  to  obferve,  that 
if  the  precautions  I recommended  (and 
which  perhaps  were  thought  unneceffary) 
had  been  followed,  the  feet  would  not  have 
been  diftorted,  as  they  afterwards  were  ; 
and  if  they  had  been  farther  negleCled,  they 
would  have  terminated  in  two  club-feet,  as 
completely  as  that  of  Cafe  XIV,  page  48. 


CASE  XXVIII. 

Miss , aged  four  years,  had  very 

indifferent  health,  with  much  enlargement 
of  the  bones  of  the  wrifls,  ancles,  &c.  • 
befides  other  fymptoms  of  rachitis,  and  the 
knees  fo  much  bent  inwards,  that  fhe  could 
not  walk  with  eafe. 
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Mr.  Taylor,  Surgeon,  of  Southampton 
Buildings,  recommended  her  to  me.  I 
adapted  the  neceflary  inftruments,  gave 
proper  inftrudtions  for  the  care  of  them, 
and  (he  was  immediately  taken  into  the 
country,  for  the  benefit  of  her  health.  At 
the  end  of  three  months,  I enquired  after 
her,  and  was  told,  that  in  the  country  they 
could  not  get  fhoes  made  properly  to  wear 
with  the  inftruments,  and  therefore  they 
had  not  been  ufed.  The  knees  were  worfe 
than  when  I faw  them  at  firft.  Shoes 
were  now  procured,  and  the  inftruments 
applied.  They  then  began  to  mend,  and 
did  fo  for  fome  time  ; but  in  confequence 
of  fome  very  improper  advice,  were  laid 
afide  before  fhe  was  well,  though  even 
ftill  fhe  is  much  better  than  when  I firft 
faw  her. 
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remarks 

On  the  preceding  Cafes  of  Dljlortlon  in  the 

Knees,  tSc. 


I HAVE  not  thought  it  neceffar^  to  en- 
grave any  of  the  drawings  I made  from  the 
patients  whofe  cafes  I have  related,  as  the 
diftortion  of  the  knees,  which  is  the  prin- 
cipal circumifance  in  them  all,  is  exadlly 
reprefented  in  the  fecond  plate,  belonging 
to  the  annexed  Specification  ; and  as  the 
method  of  cure  is  fully  detailed  in  the  fame 
paper,  few  remarks  can  here  be  made  in 
addition  to  it.  This  diftortion  is  occafion- 
ed  by  weaknefs  in  the  ligaments  and  ten- 
dons, which  connedf  the  bones  of  the  leg 
and  thigh  at  the  knee  joint.  In  confe- 
quence  of  this  debility,  the  legs  become' 
unable  to  bear,  without  finking  under  the 
weight  of  the  body  ; of  courfe,  when  the 
bones  of  the  leg  do  not  bend,  the  knees 
come  in  contadl  with  each  other,  and  the 
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'legs  diverge  ; or  the  knees  diverge,  and  the 
feet  approach  to  each  other.  All  thefe  dif- 
torcions  may  be  confider'ed,  either  as  fimple 
relaxation  of  the  ligaments  and  tendons,  on 
one  hde  the  joint,  as  in  very  young  children, 
when  they  are,. recent,  or  as  relaxation 
on,  one  fide,  and  contradfion  on  the  other 
fide  the  joint,  as  in  thofe  who  have  had 
the  complaint  long,  and  grown  perhaps 
to  maturity  with  it.  In  whichever  point 
of  view  it  may  be  confidered,  I have  Ihewn 
it  may  be  eafily  remedied ; and  am,  per- 
haps, juftified  in  believing  it  is,  in  no  cafe, 
incurable. 

Thofe  who  are  prone  to  wonder,  and 
thofe  who  are  determined  to  be  fceptical, 
may  be  equally  furprized  when  told,  a dif- 
tortion  of  the  knees,  to  fucli  an  extent  as 
to  place  the  feet  at  the  diftance  of  feven  or 
eight  inches  from  each  other,  may  be  per- 
fectly cured  in  a few  months  ; but  that 
furprize  may  be  diminiihed,  by  an  accurate 
examination  of  the  fa6ts,  which  may  be 
thn?  demonftrated. 
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Suppofe  a pei'pendicular  column,  eigh- 
teen inches  high  (which  is  nearly  the 
heigth  of  the  leg  and  thigh  of  a 'child  a- 
bout  three  years  old)  and  two  inches  in 
diameter,  divided  in.  half, . horizontally. 
While  thefe  parts  lie  dire6lly  upon  eaoh 
other,  the  whole  would  be  perpendicular ; 
but  if,  by  any  accident,  they  fhould  be 
Separated  from  each  other  on  one  fide, 
and  on  the  other'  remain  in  contadf,  and 
if,  by  any  means  the  upper  half  retained 
its -upright  fituation,  the  lower  would  di- 
verge from  its  perpendicular  fituation,  in 
proportion  to  its  length,  and  the  diftance 
to  which  the  feparated  parts  are  removed 
from  each  other  ; and  if  there  were  two 
fuch  divided  columns,  diverging  from  each 
other  in  ’ oppofite  diredfions,  the  diftance 
between  the  lower  ends  w^ould  be  doubled, 
and  a confiderable  feparation  between  them 
produced,  by  a very  trifling  alteration  in 
the  relative  fituation  of  thofe  parts,  which 
adlually  occafion  the  whole  deviation  from 
the  natural  form.  This  is,  nearly,  the 

fituation  of  the  legs  of  a child,  diftorted 
by  the  knees  bending  inwards ; and  it  is, 
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hence,  eafily  feen,  that  a very  trifling  re- 
laxation of  the  ligaments  of  the  knee-joint, 
and  the  tendons  connected  with  them,  may 
produce  very  confiderable  deformity  of  this 
kind. 

In  fuch  diftortions,  when  recent,  two 
operations  are  requifite  to  effect  a cure,  viz. 
to  replace  the  bones  in  their  natural  relative 
pofition  ; and  to  retain  them  there,  till  the 
ligaments  and  tendons  conne6led  with  the 
knee-joint,  have  recovered  their  natural 
power  of  fupporting  the  weight  of  the 
body  properly  on  the  legs. 

In  recent  cafes,  where  the  diftortion  has 
been  brought  bn  fuddenly,  or  at  leaft, 
quickly,  by  debility,  the  redu6tion  will  be 
eafily  elFedled ; for  the  fame  debilitated 
ftate  of  the  parts,  which  have  occafioned 
them  to  give  way,  will  not  oppofe  any  ob- 
ftacle  to  any  rational  attempts  to  return 
the  legs  to  their  natural  form,  and  then 
time,  with  the  aflTiftance  of  cold  baths,  &c. 
will  enable  them  to  recover,  perfectly,  their 
natural  fumSlions.  But  when,  from  length 
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of  time  the  difeafe  has  exifted,  age  of  the 
patient,  or  any  other  circumftance,  * the 
parts  have  beconrte  rigid  or  contracted,  it 
will  require  confiderable  caution  to  reduce 
them  to  their  natural  pofition  ; but  (till  i| 
is  poflible  to  do  fo.  > 

As  the  degree  of  relaxation  requifite  to 
produce  this  diftortion  is  not  great,  fo  the 
degree  of  rigidity  or  contraction  neceflary 
to  retain  it  in  its  worft  form,  is  not  greater 
than  the  relaxation  which  occalioned  it. 
From  this  view  of  the  fubjeCt,  and  from 
what  we  know  of  the  effeCts  of  mechanical 
action  upon  tendinous  contractions,  it  is 
not  too  much  to  conclude,  there  are  few, 
if  any  cafes,  even  in  adults,  that  are  abfo- 
lutely  incurable  : and  from  a knowledge 
that  the  mode  of  treatment  I have  invented 
may  be  adopted  to  every  poflible  cafe,  it 
would,  perhaps,  not  be  unwarrantable  to 
conclude,  that  every  cafe,  which  in  its  na- 
ture is  not  incurable,  may  be  cured  by  it. 
But  I fliall,  at  prefent,  confine  myfelf  to 
that  clafs  of  patients,  about  which  there 
can  be  little  difference  of  opinion.  I have 

related 
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related  the  refult  of  many  of  thefe  cafes ; 
the  particulars  of  the  procefs  will  be  found 
in  the  Specification  of  my  Patent ; but  as  I 
have  thought  it  right  to  differ,  in  fome 
points  of  pra6lice,  from  opinions  generally 
received,  it  is  incumbent  on  me  here  to  ac- 
count for  the  pra6lice  I have  adopted. 

/ 

When  the  common  leg- irons  were  ufed 
in  fiich  cafes,  they  were  fixed  upon  fhoes, 
and  it  was,  therefore,  neceffary  to  remove 
them  when  the  patient  went  to  bed.  From 
this  circumftance  it  has  been  deduced,  that 
they  ought,  and,  therefore,  whatever  may 
be  ufed  as  a fubftitute  for  them,  ought 
likewife  to  be  taken  off,  when  the  patient 
goes  to  bed.  It  is  by  fuch  reafoning,  if  it 
may  be  fo  called,  that  error  is  perpetuated, 
and  rational  improvement  impeded ; for 
there  can  be  no  difficulty  in  making  it  ap- 
pear, that  this  pradlice,  whatever  fyftem 
of  treating  thefe  diforders  it  may  be  applied 
to,  will  render  more  than  double  the  time 
requifite  to  perform  a cure,  than  would  be 
neceffary,  if  the  plan  of  conflant  applica- 
tion, which  I recommend,  be  adopted. 
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For  reafon's  which  I have  given  in  a 
former  publication,  I think  the  common 
leg-irons  are  totally  ufelefs,  if  they  are  ap- 
plied with  a view  to  perforin  a cure.  They 
may  have  fome  little  utility,  if  applied  to 
afford  a trifling  fupport,  and  thus  prevent 
the  farther  progrefs  of  the  diftortion  fub- 
fequent  to  the  application  ; but  I contend, 
that  this  fupport  is  as  neceffary  while  the 
patient  is  laid  in  his  bed,  as  while  he  is 
walking  about,  though  this  application  of 
it  is  to  be  juftified  upon  different  grounds 
from  the  former. 

It  is  underftood,  that  thefe  applications 
are  made  to  fupport  the  weight  of  the  body, 
and  prevent  the  weakened  knee-joints  from 
bending  ftill  more  under  the  preffure ; and 
from  thefe  premifes  a conclufion  is  drawn, 
that  as  the  weight  of  the  body  is  not 
thrown  upon  the  legs  while  the  patient  is 
fupine,  this  fupport,  during  that  period, 
is  unneceffary.  The  truth  of  this  argu- 
ment may  be  allowed  in  its  full  extent ; 
for  there  are  other  fads  to  be  confidered, 

A a which 


( >78  ) 

which  have  a ftrong  claim  to  our  atten- 
tion. 

Whenever  there  is  diftortion  in  the 
•legs,  or  elfewhere,  the  patient  will  always 
fleep  in  a pofition  that  favors,  and  there- 
•fore  has  a ftrong  tendency  to  increafe  the 
deformity.  If  the  inftruments,  of  whatever 
defcription  they  may  be  that  are  ufed,  dur- 
ing the  day,  to  counteradl  the  diftortion, 
are  capable  of  producing  that  effect,  if  their 
a6lion  is  merely  limited  to  reftrain  the  pro- 
grefs  of  the  deformity,  it  muft  be  perform- 
ed by  compreflion  on  the  knees,  the  mo- 
ment, therefore,  thefe  are  removed,  and 
the  patient  lain  in  bed,  the  knees  will  fall, 
more  or  lefs,  into  their  deformed  pofition, 
and  by  this  means,  great  part  of  the  benefit 
that  had  been  derived  from  them  in  the 
day,  wall  be  counteraded  by  the  relaxed 
pofition  of  the  parts  during  the  night ; buf 
if  any  rational  attempt  is  made',  during  the 
night,  to  continue  the  reftraint  that  they 
are  kept  under  in  the  day,  the  cure  will  be 
effe6led  in  lefs  than  half  the  time  it  will 

require 
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require  to  perform  it,  if  the  fame  means 
are  employed  during  the  day  only. 

If  this  argument  is  allowed  to  be  well 
founded,  when  applied  to  the  common  leg- 
irons,  it  is  much  more  fo,  when  applied  to 
the  inftruments  I have  invented  for  curing 
thefe  diftortions.  By  them, . a conftant 
uniform  a6tion  may  be  kept  up,  fo  long 
as  is  neceflary  to  effeft  the  cure.  If  a cure 
is  to  be  elFedted  by  this  a£lion,  there  can 
be  no  doubt,  that  the  more  conftantly  the 
a6lion  is  kept  up,  the.  fooner  its  ultimate 
effedl  will  be  produced.  This  is  fo  evident, 
that  farther  arguments  will  be  deemed  un- 
neceffary  to  prove,  that  the  inftruments  de- 
feribed  in  the  annexed  Specification,  for 
curing  diftortions  in  the  knees  of  children,’ 
or  others,  ought  to  be  conftantly  and  re- 
gularly applied,  during  the  night,  as  well 
as  the  day,  till  the  cure  is  completed. 

f 

Two  obje<ftions,  how’ever,  have  been 
made,  with  fome  plaufibility,  to  this  prac- 
tice ; firft,  the  great  uneafinefs  it  muft  oc-’ 
cafion  to  the  patient ; -and,  fecondly,  that 
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fome  cafes  are  too  flight  to  require  this 
treatment. 

To  the  firft  it  may  be  anfwered,  that 
whatever  we  are  not  accuftomed  to  is  un- 
pleafant,  till  habit  has  reconciled  us  to  it ; 
therefore  a child  may  be  reftlefs  and  uneafy, 
for  the  firfl;  night  or  two  after  it  is  put 
^ into  this  fituation,  but  will  not,  afterwards, 
feel  the  leaft  inconvenience  or  uneafinefs 
from  deeping  in  thefe  inftruments.  To 
the  fecond  it  mud  be  replied,  that  I have 
confidered  the  whole  fubje£t  in  one  general 
point  of  view,  and  dated,  generally y what 
appears  to  me  the  bed  mode  of  treatment* 
It  mud  be  determined,  in  pra6lice,  by  the 
circumdances  of  particular  cafes,  what  ex- 
ceptions fhall  be  made  to  the  general  rule. 

* If  I were  required  to  lay  down  a rule 
on  this  fubjeft,  it  diould  be  nearly  in  the 
following  way.— In  very  young  children, 
when  the  didortion  at  the  knee  is  fmall, 
when  the  patient’s  health  is  fo  indifferent 
as  to  be  injured  by  want  of  red,  even  for 
two  or  three  nights, the  in.druments  Ihould 
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only  be  ufed  in  the  day  time ; fince  it  will  be 
better  to,  protradt  the  cure  for  fome  time,  ' 
than  to  take  the  chance  of  fuch  evils  by 
accelerating  it.  Even  in  cafes  where  there 
is  no  reafon  to  dread  fuch  effedls,  if  ^the 
over  tcndernefs  of  parents  fhould  render 
them  unwilling  to  fubjedl  their  children  to 
fuch  treatment,  no  very  cogent  i^eafons  can 
be  given  for  infilling  upon  it,  as  it  is  a 
queftion  of  prudence,  which  they  alone 
have  a right  to  decide  ; and  if  they  chufe 
that  a longer  time  fhould  be  employed  in 
effecting  a cure,  rather  than  adopt  the  moft 
expeditious  mode,  we  may, .without  im-' 
propriety,  purfue  that  plan.  But  in  very 
bad  cafes,  where  there  is  much  contra6lion, 
or  at  leafl  rigidity  to  overcome,  where  the  ' 
diftortion  is  of  long  flanding,  and  the  pa- 
tient, perhaps,  farther  advanced  in  life,  the 
mofl  rigid,  but  indifpenfably  neceffary  plan 
mufl  be  purfued,  by  keeping  up  the  ne- 
celTary  a6lion  continually,  by  conflantly 
ufing  the  neceffary  inflruments,  both  day 
and  night.  I have  feen  many  cafes  cured, 
by  adopting  this  practice,  that  never  would 
have  been  benefitted  in  any  other  way;  and 
% I can- 
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r cannot  hefitate  to  fay,  that  in  all  fuch 
t e qucftion,  whether  the  inftruments  lhali 
be  kept  in  continual  ufe,  during  the  time  ' 
of  performing  the  cure,  or  not,  is  the  fame 
as,  whether  the  patient  lhall  be  cured  by, 

or  derive  no  advantage  from  the  ufe  of 
them. 


CASE  XXVIII. 

, In  the  month  of  April,  I was  de fired  by 
Mr.  Knight  to  attend  the  fon  of  a perfon- 
of  high  rank.  Dr.  Underwood  and  Mr. 
Knight  were  prefent.  The  child  was  two 
years  and  an  half  old,  was  remarkably 
ftrong  and  healthy,  but  had  the  bones  of 
the  legs  bending  outwards,  and  the'  toes 
confiderably  turned  in,  in  confequence  oE 
the  curve.  Fig,  i and  Fig,  2,  annexed  to 
the  Specification,  though  not  drawn  from 
this  cafe,  will  convey  a very  corredt  idea 
of  it.  . ' 

/ 

To  remedy  thefe  defers,  I propofed  to 
apply  the  inflruments  defcribed  in  the  Spe-  ' 
^ cification. 
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cification,  with  an  addition  that  would 
enable  me  to  place  the  feet  in  any  fituation 
that  might  be  requifite,  and  vary  that  fitu- 
ation at  pleafure.  This  propofal  was  ap- 
proved of  both  by  Dr.  U.  and  Mr.  K.,  and 
therefore  was  carried  into  execution. 

t 

As  the  dillortion  was  not  of  the  very 
world  defcription,  it  w^as  not  thought  ad- 
vifeable  to  keep  the  inftruments  continually 
in  ufe,  they  were  therefore  taken , off  at 
night,  and  applied  in  the  morning.  As 
this  mode  of  treatment  did  not  require 
continual  attendance,  and  as,  from  the 
rank  of  the  patient,  we  were  certain  that 
every  diredlion  given  would  be  implicitly 
obeyed,  it  was  only  requifite  for  me  to  fee 
him  occafionally,  to  make  fuch  alterations 
as  were  neceffary  in  the  progrefs  of  the  cure. 

This  cafe  w^nt  on  as  well  as  could  be 
wifhed.  The  inftruments  did  not,  in  the 
leaft,  incumber  or  prevent  the  patient  from 
taking  his  ufual  exercife,  and  the  legs 
ftraightened  fo  quickly,  that  in  the  begin- 
ning of  September,  when  Dr.  Underwood 
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and  Mr.  Knight  were  defired  to  examine 
the  child,  they  were  of  opinion,  that  he 
was  perfe6lly  cured,  and  therefore  dire6ted 
all  the  inftruments  to  be  laid  afide. 

As  incurvation  of  bones  of  the  legs  has 
juftly  been  held  to  be  incurable  by  any 
means  before  known,  and  as  this  was  the 
firH;  cafe  in  which  I had  occafion  to  try 
this  mode  of  treatment,  which  I have  in- 
vented, it  was  peculiarly  gratifying  to  me, 
that  it  ftiould  be  tried  fo  fairly,  under  the 
obfervation  of  Dr.  Underwood  and  Mr. 
Knight,  as  their  opinions  on  the  fubjedt 
will  be  received  as  fufficient  proofs  of  its 
efficacy. 

» 

CASE  XXIX. 

Soon  after  I was  called  to  the  above 
cafe,  I was  confulted  by  Mr.  Delcour  of 
Rathbone  Place,  whofe  daughter  was  in  a 
fimilar  fituation.  The  curve  of  the  legs 
was  exactly  like  it ; but  the  child  by  no 
means  fo  healthy.  The  promifing  appear- 
ance 
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ance  of  fuccefs  in  the  former  induced  me 
to  try  the  fame  means  to  effect  a cure  in 
this  cafe,  and  with  equal  reafon  to  expe6t 
a favorable  event.  For  four  months  that 
file  wore  them,  the  legs  improved  fo  faft, 
that  it  was  foon  intended  to  lay  the  inftru- 
ments  afide,  as  ufelefs,  when  a fudden  al- 
teration in  the  ftate  of  her  health  made  it 
necefiary  to  difcontinue  them,  before  the 
'cure  was  complete.  This  ill  ftate  of  health 
continues ; but  it  is  propofed,  as  foon  as 
poflible,  to  refume  the  application  of  the 
inftruments ; and  there  is  no  doubt,  from 
what  has  already  been  done,  that  the  fuc- 
cefs will  he  complete.  * 

As  the  cure  of  this  cafe  is,  at  prefen t, 
'imperfecft,  and  as  I wilh  to  eftablifh  every 
fa61  relative  to  this  hitherto  incurable  de- 
formity, on  the  firmeft  bafis,  I have  requeft- 
ed  Mr.  Delcour  to  give  me  his  opinion, 
which  will  be  found  to  confirm  the  fa6ts 
I have  already  ftated. 

\ 

‘ Mr.  Delcour  prefents  compliments  to 
‘ Mr.  Sheldrake,  has  received  the  coh- 
‘ tinuation  of  his  obfervations,  and  finds 
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‘ that  part  of  them  which  are  relative  to 
‘ his  daughter’s  cafe,  is  exaaiy  confiftent 
‘ with  the  ftriaeft  truth.* 

* Rathbone  Place,  ' 

‘ Sept.  4,  1797. 


CASE  XXX. 

in  May'  1797,  I was  confulted  by  a 
Lady,  whofe  daughter  was  in  a fituation 
fiinilar  to  the  two  preceding.  She  was 
two  )?'ears  and  a half  old,  very  delicate 
health,  and  had  the  bones  of  both  legs 
bending  direcUy  outwards.  The  fame  in- 
ftruments  were  applied  as  in  the  former 
cafe  ; but  as  an  obje61ion  was  made  to  the 
continued  ufe  of  them,  they  were  only  ap- 
plied in  the' day  time.  By  this,  imperfe6l 
mode  of  application,  I was  rather  fur- 
priz^ed  to  find  they  were  vifibly  better  in 
three  weeks,  and  at  the  end  of  four  months 
were  perfe6lly  recovered.  ' 

I * 

• CASE  XXXI. 

* 

I 

During  my  flay  in  Dublin  in  1796,  a 
■Lady  applied  to  me  with  her  daughter,  in 

the 
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the  fame  fituation  as  the  laft  defcribed  cafe. 
The  fame  kind  of  inftruments  were  adapted, 
and  proper  inftru6lions  given  for  the  ufc 
of  them.  The  child  was  frequently  brought 
for  me  to  examine  her  legs ; and  during 
the  fhort  period  of  my  ftay,  the  amend- 
ment was  fo  quick  and  fo  vifible  to  every 
one,  that  no  doubt  could  be  entertained  of 
her  fpeedy  and  perfect  recovery.  I h ave  fince 
been  informed,  that  in  lefs  than  fix  months 
file  was  perfe6lly  cured. 


REMARKS 

On  Incurvation  of  Bones  of  the  Leg, 


Although  it  is  certain,  that  the  form 
of  bones,  in  young  children,  may  be  alter- 
ed by  accident  or  difeafe,  and  it  may  be 
juftly  concluded  from  this  fa6t,  that  it  is 
pofiible,  by  counter  alterations,  to  remove 
the  effedls  of  fuch  difeafes,  yet  it  is  per- 
feftly  notorious,  that  no  rational  method 
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of  curing  thefe  diftortions  has  been  prac- 
tifed.  Under  thefe  circumftanceS,  it  is 
with  much  fatisfadlion  I am  enabled  to  an- 
nounce a method  that,  with  due  perfever- 
ance,  promifes  to  be  fuccefsful,  in  every 
cafe  where  fuccefs  is  poflible.  The  pre- 
ceding cafes  prove,  that  it  has  been  fuccefs- 
ful when  fairly  tried,  and  the  demonftra- 
tions  in  the  annexed  fpecification  will 
explain  the  principles,  by  the  application 
of  which  the  cure  of  thefe  diftortions  have 
been  efFedled  ; fo  that  it  is  only  neceflary, 
in  this  place,  to  add  fuch  remarks  on  the 
caufes  of  this  difeafe,  as  could  not,  with 
propriety,  be  included  in  the  fpecifica- 
tion. 

It  is  a fa61,  generally  known  to  anato- 
mifts,  that  the  central  part  of  the  cylin- 
drical bones  is  firft  oftified,  and,  in  young 
children,  is  of  a more  folid  texture  than 
the  other  parts  of’  the  fame  bones  : and  it 
has  been  obferyed,  and  may  be  fairly  ac-. 
counted  for,  from  the  preceding  fa6t,  that 
when  incurvation  on  the  bones  of  the  leg 
takes  place,  the  central  part  of  them  is  leaft: 

^fFe6ted, 
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affeded.  They  generally  bend  towards 
the  lower  part ; and  it  happens,  not  unfre- 
quently,  that  when  fuch  diftortions  are 
long  negledled,  they  proceed  fo  far  as  to 
let  the  bones  of  the  leg,  when  rhoved  Tide- 
ways, touch  the  ground.  I have,  in  one  cafe 
of  the  diredt  curve,  feen  the  lower  part  of 
the  leg  fo  bent,  as  to  lie  in  conta6l  with  the 
upper  part  of  the  foot.  When  a difeafe  of  this 
nature  is  buffered  to  go  to  fuch  extent,  it  is 
perhaps  not  reafonable,  for  many  reafons,  to 
expe61  a perfedl  cure  : if  any  thing  can  be 
done  to  alleviate  the  moft  diftreffingeffe(5ls, 
a point  of  confequence  to.  the  patient  is 
gained ; and  if  they  are  too  far  gone, 
even  for  this  degree  of  mitigation,  notices- 
of  fuch  cafes  may  ferve  as  reafons  to  cau- 
tion the  negligent,  and  prevent  them,  by 
carelefsnefs,  from  fuffering  their  children 
to  fink  into  fimilar  fituations. 

The  little  attention  that  has  been  given 
to  thefe  difeafes,  by  profeffional  men,  has 

left  the  treatment  of  them  too  much  iu  the 
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hands  of  the  weak  and  the  ignorant  of  va- 
rious defcriptions ; and  the  way  in’which 

fuch 
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fuch  people  muft  talk  on  a fubjea  they 
cannot  underftand,  has  given  rife  to  vague 
and  unfatisfa£i:ory  opinions,  concerning 
the  fafts  of  the  difeafe  and  the  circum- 
ftances  that  have  produced  them.  Thus 
we  have  been  told,  the  weight  of  the  body 
occafions  the  legs  to  bend  under  it ; and 
thofe  who  have  ftrength  of  imagination 
enough  to  think  they  are  fure  of  this,  are 
willing  to  believe,  the  weight  of  the  body 
is  the  only  circumftance  deferving  notice, 
either  in  preventing  or  in  curing  diilortions 
of  the  legs.  With  them,  peculiarity  of  for- 
mation, irregular  mufcular  aaion,  or  ill 
habits  of  vaiious  kinds,  are  of  no  import- 
ance, though  there  is  abundant  reafon  to 
believe,  that  thefe  principally  contribute 
to  the  formation  of  this  difeafe,  or,  at  lead, 
have  a ftrong  tendency  to  deprive  the 
weight  of  the  body,  and  fetting  children 
too  foon  on  their  legs,  of  the  reputation 
they  have  acquired  for  being  the  foie  caufe 
of  all  this  clafs  of  diftortions  in  the  legs  of 
young  children. 

* y.  . T 

In  fpeaking  of  the  predilpofing  caufes  of 
^ club- 
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club-feet,  I have  endeavoured  to  explain, 
that  from  the  pofition  of  the  foetus  in  utero, 
the  legs  of  children,  from  the  thigh  down- 
wards, aflume  a particular  curve,  which 
' in  the  ordinary  courfe,  difappears  as  the 
child  grows  up.  I have,  at  this  time,  a 
child  under  my  care,  that  was  born  with 
one  club-foot.  The  bones  of  that  leg  feem 
as  llrait  as  they  could  be  laid  by  a rule  ; 
the  bones  of  the  other  are  curved  in  the 
natural  way.  Here  is  a different  confor- 
mation  ot  the  two  legs  of  this  child  ; and 
it  muff  be  allowed,  that  whichever  we 
may  chufe  to  call  the  natural  form,  the 
other  is  a peculiar  original  formation,  tend- 
ing to  deformity.  The  extreme  ifraightnefs 
of  the  leg,  I imagine,  for  reafons  already 
given,  occafioned  the  diffortion  of  the 
foot ; and  if  it  deviated  a little  farther  from 
its  natural  form,  the  leg  itfelf  might  have 
been  diftorted  : on  the  other  hand,  if  the 
oppofite  leg  had  been  a little  more  curved, 
than  the  legs  of  children  commonly  are  at  the 
birth,  that  peculiarity  might  have  laid  the 
foundation  of  a deformity,  like  that  at  pre- 
fent  under  confideration.  ' . . ' 
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If  the  force  with  whicli  the  'mufcles  of 
the  leg  and  foot  are  capable  of  a6ling,  be 
confidered,  we  fhall  be  able  to  deduce  the 
origin,  or  at  leaf!  the  increafe  of  fome  dif- 
. tortious  of  the  legs,  from  peculiar  ahfions 
of  thofe  mufcles  ; for  example,  that  in 
which  the  bones  of  the  leg  bend  directly 
^ forwards.  In  ail  cafes  of  this  kind  that  I 
have  feen,  the  tendo  achilles  has  been  much 
more  rigid  than  in  the  well-formed  leg  ; 
the  calf  of  the  leg  very  thin  ; and  the 
gafliocnemii  muicles  alinoft  incapable  of 
aaing.  I might,  j)erhaps,  bejuftified  in  at- 
tributing the  origin  of  this  diftortion  to 
the  a61ion  of  thefe  muicles  operating  upon 
the  bones,  under  peculiar  circumdances ; 
'but  I fhall,  at  lead,  be  permitted  to  obferve, 
that  after  the  d.flortion  has  taken  place, 
the  contra6lion  of  the  gaftrocnemii  muf- 
cles, and  tendo  achilles,  muft,  from  their 
pofition  and  atlion,  perpetually  tend  to  in- 
creafe the  curve  of  the  bones  of  the  leg  ; 
and  this  being  once  admitted,  certainly 
confirms  the  former  conjecture,  that  the 
adtion  of  thefe  mufcles  operating  upon  the 
wreaked  parts  of  the  foft  bones,  may,  either 
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of  itfelf,  or  in  conjun6lion  with  "other 
caufes,  produce  many  of  thefe  deformities. 

I have  faid  thus  much,  in  hopes  of 
making  it  appear,  that  other  caufes,  befides 
prefTure  from  weight  of  the  body,  may 
produce  thefe  diftortions.  It  is,  however, 
by  no  means  my  intention  to  fay,  that  the 
gravitating  power  of  the  body  is  of  no 
importance  in  the  formation  of  thefe  dif- 
eafes ; on  the  contrary,  I am  perfuaded, 
that  as  a fecondary  caufe,  it  is  concerned 
in  them  all ; for  if  we  confider  the  legs  as 
columns  intended  to  bear  the  weight  of  the 
body,  and  that,  by  whatever  accident  their 
form  is  fo  altered,  as  to  diminilh  their 
natural  flrength,  the  preffure  from  the 
weight  begins  to  a6f  in  depreffing ’them, 
and  continues,  with  accelerated  force,  till, 
by  artificial  means,  the  farther  progrefs  is 
prevented.  , > 

If  the  principles  I have  laid  down  for 
the  treatment  of  thefe  diftortions  be  invef- 
tigated,  it  will  be  found  that  I begin  b/ 
Supporting  the  legs  in  their  prefent  con- 
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dition  : the  a6Hng  power  is  then  placed  oti 
the  rnofl  folid  part  of  the  leg  bones,  which 
form  the  balls  from  which  it  a61s  ; the  ban- 
dages are  then  fallened  upon  the  weaker 
extremities,  which  brings  the  fprings  into 
action,  and  the  re-a6tion  of  which  is,  by 
this  means,  conftantly  exerted  in  correding 
the  curve  ; by  this  means  every  poflible 
advantage  is  obtained  in  the  application, 
and  every  poflTible  benefit  may  be  expe6led 
in  the  event.  . . 

In  this,  more  than  in  any  other  clafs 
of  diftortions,  there  is  occafion  for  unre- 
mitting perfeverance.  It  is  not  the  quef- 
tion,  whether  a debilitated  joint  Ihall  be 
enabled  to  bear  the  weight  of  the  body' ; 
but  whether  a bone  that  is  bent  out  of, 
fhall  be  reftored  to  its  natural  lhape.  In 
canvaffing  the  former  fubje6l,  it  may  be 
'difputed,  whether  any  fupport  is  neceflary, 
except  when  the  patient  is  upon  his  legs ; 
but,  in  the  latter,  it  cannot  be  denied,  that 
the  curve  having  once  taken  place,  tnuft 
remain,  in  whatever  fituation  the  patient 
may  be  placed,  till  the  proper  means  ace 

applied 
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applied  to  eradicate  it : and  that  it  will  be 
eradicated  early,  in  proportion  to  the  con« 
ftahcy  with  which  the  means  are  applied, 
is  a felf' evident  propofition. 


SPECIFICATION  , 

Of  a patent, 


‘ To  ALL  TO  WHOM  THESE  PRESENTS- 

* SHALL  COME,  I,  Timothy  Sheldr ake,  the 
‘ younger,  of  No.  50,  in  the  Strand,  in  the 
‘ county  of  Middlefex,  Trufs-maker,  do  fend 
‘ greeting : Whereas  his  moft  Excellent  Ma* 
‘ jefly.  King  George  the  Third,  by  his  letters 
‘ patent,  under  the  great  feaf  of  Great 
‘ Britain,  bearing  date  at  Weftmirifter 

did  give 

‘ and  grant  unto  me,  the  faid  Timothy 
‘ Sheldrake,  my  executors,  adminiftra- 

* tors,  and  a(Iigns*,*his  fpecial  licence,  foie 
*■  privilege,  and  authority,  that  I,  the  faid 

C c 3 ‘ Timoth'^ 
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^ Timothv  Sheldrake,  my  executors,  ad- 
‘ miniftrators,  and  afligns,  during  the  term 
‘ of  years  therein  exprefled,  iTiould  and' 
‘ lawfully  might  make,  ufe,  exercife,  and 
‘ vend,  within  England,  Wales,  and  the 
‘ town  of  Berwick  upon  Tweed,  my  new 
‘ invented  method  of  curing  all  the  de- 
‘ formities  of  children,  or  others,  which 
‘ arife  from,  or  are  conneifled  with  dif- 
^ tortion  in  the  form  or  ^combination  of 
‘ bones  that  exift  in  the  deformed  part ; 

‘ in  which  letters  patent  there  is  contained 
‘ a provifo,  obliging  me,  the  faid  Timothy 
, ‘ Sheldrake,  under  my  hand  and  feal,  to 
‘ caufe  a particular  defcription  of  the  na- 
‘ ture  of  my  faid  invention,  and  in  what 
‘ manner  the  fame  is  to  be  performed,  to 
‘ be  inrolled  in  His  Majefty’s  High  Court' 

‘ of  Chancery,  within  one  calendar  month 
‘ next  and  immediately  after  the  date  of 
‘ the  faid  recited  letters  patent,  as  in  and 
^ by  the  Tame  (relation  being  thereunto 

* had)  may  more  fully  and  at  large  appear. 

‘ Now  KNOW  YE,  That  in  compliance  with 
‘ the  laid  provifo,  I,  the  faid  Timothy 

* Sheldrake,  do  declare,  that  my  faid  in- 

*■  ‘ ventioa 
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‘ vention  is  defined  and  defcribed  as  fol- 
‘ lows;  that  is  to  fay.  My  new  invented 
‘ method  of  curing  ail  deformities,  or  dlf- 

* tortions  in  the  legs,  feet,  arms,  or  other 
‘ parts  of  children,  or  others,  (provided 
‘ they  are  not  in  their  nature  incurable) 

‘ whether  fuch  deformities  or  diftortions 
‘ arife  from,,  or  are  conne6led  with  the 
‘ improper  form  of  one  or  more  bone  or 
‘ bones,  or  by  the  improper  combination. 

* of  two  or  more  bones,  or  by  the  impro- 
‘ per  form,  and  improper  combination  of 
‘ any  number  of  bones  that  exift  in  the 
‘ deformed  or  diftorted  part,  is  effedted  by 

‘ the  continual,  repeated,*  and  varied  ap-  , 
‘ plication  of  a fpring  or  fprings,  to  be 
‘ conflrudted,  adapted,  and  applied  with 
' * bandages,  and  by  inftruments,  in  fuch 
‘ manner,  that  the  fpring  or  fprings  which 
‘ conftitute  the  efficient  part  of  fuch  ap- 
‘ plications  fhall  be  conftantly  adling,  to 
‘ corredf  the  difeafe,  and  fhall  have  their 

* powers  varied,  modified,  and  increafed, 

‘ as  circumftances  lhall  require,  fo  as  to 
‘ diminifh  the  deformities  or  diftortions,  by 
‘ degrees,  until  they  are  finally  eradicated. 

■ 7 •,  «This 


‘ This  is  the  general  nature  of  my  inven- 
‘ tion,  a more  particular  defcription  of  it, 
and  the  manner  in  which  it  is  to  be  per- 
‘ formed,  I will  now  (late,  in  various  in- 
ftances,'  as  particularly  and  difbin6lly  as 
‘ the  nature  thereof  will  admit.  'In  the 
‘ firft  place,  I (liall  illuftrate  the  method 
‘ of  treating  thofe  diftortions  or  deformi- 

* ties,  which  arife  from  the  improper  form 
^ of  bones,  by  explaining  the  treatment  of 
*'  curvature  in  bones  of  the  leg,  which  is 
‘ one  of  the  moft  frequent  difeafes  of  that 
‘ defcription  ; whether  the  bones  bend  in- 
‘ wards,  outwards,  or  forwards,  is  of  no 

I 

‘ confequence,  as  the  ^principle  on  which 
‘ the  remedy  is  to  be  applied  is  the  fame  in 
‘ all.— Figures  i and  2,  hereunto  annexed, , 
‘ reprefeiit  a child’s:  leg  bending  outwards  ; 

‘ the  lines  marked  with ' the  letters  a.  h.  c, 

‘ in  both  figures,  reprefent  the  curved 
‘ fpring,  intended  to  corre6f  this  deformity.  ^ 
‘ It  is  evident,  that  if  this  fpring  is,  by 
‘ bandage  or  otherwife,  at  a.  d.  and  c,  e,  in 

* figure  I,’  or  b.  d.  in  figure  2,  brought 
into  contadt  with  the  leg,  the  infide  of 

\ the  knee  as  at V..  in  figure  i,  and  a.  in 
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figure  2,  and  bottom  of  the  leg  which 
‘ correfpond  with  the  ends  of  the  fpring,  ^ 

5'  ‘ will  form  refting  points  for  the  fpring  to 

‘ a6l  from,  while  its  re-a6tion,  by  producing 
‘ preflure  on  the  proje6ling  part  of  the 
‘ curve  of  the  leg,  reduces  the  bone  to- 
‘ wards  its  natural  ftate.  The  fame  effe6t 
‘ will  be  produced  by  either  of  thefe  me- 
‘ thods,  the  difference  between  the  modes  ' 

‘ of  producing  the  effect  being,  that  in 
‘ figure  I the  bandages  a.  d.  and  c.  e.  form 
‘ the  refting  points,  and  preflure  is  made 
‘ upon  the  curve  of  the  bone  by  the  fprkig 
‘ at  ; but  in  figure  2,  the  ends  of  the  I ' 

‘ fpring  a.  and  c.  form  the  refling  points,  — vj 

‘ and  the  re-action  of  the  fpring  produces  " 4 

•'  preflure  from  the  bandage  ^ d.  upon  the 

* cvirve  of  the  bone.  I ihall  now  proceed 

/ 

^ ‘ to  fhew,  particularly,  the  manner  of 

‘ conftrudting  the  inftrument  for  curing 
‘ .the  deformities  of  the  leg,  upon  thepcin- 
‘ ciples  already  laid  down ; by  which  means, 

‘ thofe  who  may  hereafter  pra(5tife  this 
‘ method,  will  be  better  enabled  to  de- 
‘ termine,  in  what  nianner  they,  will  apply  . 

* thefe  principles,  in  the  cure  of  fuch  dif- 

‘ tortions 
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* tortlons  or  deformities  as  may  be  entrufted 
‘ to  their  care.  The  inftrument  I ufc  to 

cure  cnivature  in  bones  of  the  legj  is 
‘ conhrufted  as  in  figure's  3,  4,  5,  6,  and 
7,  hereunto  annexed,  and  is  deferibed  in 
manner  following,  that  is  to  fay  ; the 
‘ foot  piece  a.  b.  c.  d.  e.  in  figure  3 arid  4, 
is  made  of  calf  fkin,  or  any  other  mo- 
‘ derately  ftiffleather,  in  form  of  a com- 
mon half-boot,  and  to  lace  in  front,  with 
‘ the  foie  of  iron,  or  any  other  fiirong 
‘ metal ; and  to  cuje  a bone  curved  like 
‘ figure  I,  I fix  on  the  outfide  of  this  foie, 
‘ a piece  of  iron,  fteel,  or  other  convenient 
‘ metal,  f.  g.  in  figures  3 and  4,  to  go  in 

* a perpendicular  diredtion,  as  high  as  the 
‘ ancle  joint  at^.  in  figures  3 and  4 ; with 
‘ this  I conne6t,  by  means  of  a joint,  an- 

* other  piece  of  iron,  fteel,  or  other  con- 
‘ venient  metal,  a.  b.  in  figure  5,  to  go  as 

* high  as  the  knee  ; upon  this  I rivet  (but 
‘ it  may  be  otherwife  fixed)  tranfverfely,  as 
‘‘  many  pieces  of  tin,  or  other  metal  c.  d. 
‘ e.f.  &c.  in  figure  5,  each  about  half  an 
‘ inch  wide,  as  will  reach  from  the  ancle 
‘ to  the  knee,  and  fo  long,  as  to  be  equal 

to 
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‘ to  about  half  the  circumference  of  the 
‘ leg,  the  whole  way.  1 continue  another 

* piece  of  iron,  fteel,  or  other  convenient 
‘ metal,  a.  b.  in  figure  6,  and  h.  i.  in  figure 
‘ 3,  to  the  hip  joint ; this  is  conne6led 
‘ with  the  leg,  by  a joint  at  the  knee  h, 

‘ in  figure  3,  and  b.  in  figure  5,  to  allow’ 

‘ the  knee  to  move  in  its  natural  diredions, 

‘ and  is  fixed  by  a fwivel  joint  to  allow  the 
‘ hip  to  move  in  its  natural  direction,  to  ^ 
‘ a bandage  c.  d.  e.  in  figure  6,  and  h 1.  m, 

‘ n.  in  figure  3,  that  goes  round  the  waift, 

‘ and  on  the  outfide  of  that  iron,  fteel,  or 
‘ other  convenient  metal,  a>  b,  in  figure  5, 

‘ which  bears  the  tranfverfe  pieces  of  tin, 

‘ 1 fix  a fpring  a.  b.  c.  in  figure  7,  whofe 
‘ curve  is  fimilar  to  the  line  marked  a.  b.  c, 

‘ in  figures  i or  2 ; this  I call  the  fkeleton 
’ ‘ of  the  inftrument. — The  foot-piece  is 
‘ lined  with  any  foft  materials,  to  prevent 
‘ it  from  galling  the  foot ; the  fide  of  the 
‘ leg  is  guarded  in  the  fame  manner,  and 
‘ covered  with  ftrong  leather,  or  any  other 
‘ convenient  material,  to  go  all  round  the 

* leg  ; the  reft  of  the  bandage  may  be  co- 
‘ vered  in  the  ufual'  manner.  To  apply 

|.  D d ‘ this 
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‘ this  apparatus,  the  foot  muft  firfl  be  laced 
* tight  into  that  part  that  is  intended  to 
‘ receive  it,  a.  b.  c.  d.  e.  in  figure  3. — The 
‘ part  figure  5,  which  is  compofed  of  tranf- 
‘ verfe  pieces  of  tin,  &c.  is  then  to  be 
‘ moulded,  as  near  to  the  form  of  the  leg 
' as  poflible  ; the  leg  bandage  0.  p.  q.  r.  in 
‘ figure  3,  is  to  be  laced  round  the  lower 

■ 

V, 

.A 

‘ part  of  the  leg,  as  tight  as  it  can  be 
* borne,  and  fixed  to  remain  fo,  by  means 
‘ of  the  ftrap  w.  x.  in  figure  3 ; the  upper 
‘ part  is  then  to  be  laced,  as  tight  as  may 
‘ be,  and  fixed  to  remain  fo,  by  means  of 
‘ the  flrap  r.  u.  in  figure  3,  and  the  ftrap 
‘ s,  t.  in  figure  3,  faftened  round  the  knee. 

t 

‘ to  keep  it  in  its  place;  and,  finally,  the 
‘ bandage  k,  1.  m.  u n.  in  figure  3,  to  be 
‘ made  fall  round  the  waift.  If  the  prin- 

* 

%■ 
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‘ ciples  I have  laid  down  are  attended  to, 
‘ it  will  be  evident,  that  the  fkilful  ap- 
‘ plication  of  this  bandage,  according  to 

'*V  • 
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‘ the  procefs  I have  defcribcd,  the  fpring 
‘ a.  b.  c,  in  figure  7,  which  is  the  efficient 
‘ part,  and  which  is,  as  before  ftated,  fixed 
‘ or  faftened  to  figure  5,  will  be  brought 
‘ into  a6lion  upon  the  curve  of  the  leg, 

‘ and 
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and  by  regulating  the  bandages,  &c.  that 
a6lion  may  be  modified  and  increafed, 
until  the  bone  is  made  perfe£Uy  ftraight. 
The  above  is  the  inftrument  I make  and 
ufe,  when  the  fpring  is  to  be  placed  on 
the  outfide  of  the  leg ; when  the  fpring 
is  to  be  placed  on  the  infide  of  the  leg, 
the  inftrument  I make  and  ufe  differs 
only  in  this,  that  it  is  made  to  reach  as 
high  only  as  the  infide  of  the  thigh  will 
allow,  and  is  faftened  round  the  thigh,  by 
a bandage  fixed  at  the  top  of  the  inftru- 
ment, inftead  of  being  faftened  round 
the  waift,  by  the  bandage  fixed  by  the 
fwivel  joint  to  the  top  of  the  inftrument. 
In  the  fecond  place,  I fhall  exemplify 
the  method'  of  curing  deformity  or  dif- 
tortion  from  improper  combination  of 
bones,  by  explaining  the,  method  of 
treating  that  deformity,  which  is  occa- 
fioned  by  the  knees  bending  inwards, 
while  the  bones  of  the  leg  and  thigh  are 
individually  perfe^  and  ftraight ; which 
is  one  of  the  moft  frequent  fpecimens  of 
this  clafs  of  difeafes.  Figures  8 and  9,  re- 
prefent  a leg  of  this  kind ; the  lines  a,  b,  c. 

D d 2 ‘in 


C 204  ) 


\ * "■ 


j 


c 


< 


f in  each  figure,  reprefent]the  curved  fpring 
‘ intended  to  cure  this  deformity.  In  defor- 
^ mities  or  diftortion?  from  curvature  of 
‘ bones,  the  bones  alone  are  objefts  for  at- 
^ tention,  every  thing  that  covers  them  be- 
f ing  merely  paffive  ; but  in  deformities,  or 
‘ diflortions  from  improper  combination  of 
^ bones,  the  mufcles,  tendons,  and  liga- 
^ ments  conne6ted  with  them,  become  e- 

< qually  objedts  of  attention,  being  fome- 
^ times  merely  deranged,  in  confequence  of 
‘ the  improper  combination  of  bones,  but 

< at  other  times  fome  difeafe  or  derange- 
? raent  in  the  mufcles,  tendons,  or  liga- 
^ ments,  have  been  the  original  caufe  of 
^ the  deformity.  In  the  deformity  repre- 
‘ fented  in  figures  8 and  9,  where  the  de- 
^ ragement  of  the  connedfing  ligament  of 
^ the  joint,  the  lofs  of  power  in  the  mufcles 
‘ of  the  leg,  and  confequent  diminiflied  ca- 
‘ pacity  for  loco- motion  - iji  the  patient, 
^ are  merely  confequences  of  the  derange- 
‘ ment  in  the  relative  pofition  of  the 
^ bones,  the  means  propofed  to  remove 
* that  original  difeafe  will  likewife  obviate 
^ all  the  confequences ; but  in  that  clafs 
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H *■  of  deformities  which  originate  in  Tome  de- 

I " fed  of  the  mufcles,  tendons,  or  ligaments 

r ‘ in  the  parts  affected,  our  attention  muft 

I < be  principally  direaed  to  fupply  or  re- 

I ‘ medy  this  defea  which  is  the  producing 

^ ‘ caufe,  or  the  conlequences  can  never  be 

t ‘ removed,  or  even  palliated  with  much 

^ ‘ efFed  ; that  it  is  propofed  to  do  efFeaual- 

^ ^ ‘ ly  by  my  invention.  I exemplify  the 

: ‘ method  of  conftruaing  inftruments  for 

V curing  difeafes  of  the  latter  clafs,  occa- 

J ‘ fioned  by  improper  combination  of  bones, 

^ ♦ according  to  the  method  I have  invented, 

‘ by  defcribing  the  manner  of  making  in- 
‘ ftruments  to  cure  that  deformity  which 
,,  < is  occafioned  by  the  knees  bending  in- 

‘ wards,  as  drawn  in  figures  8 and  9.  I 
‘ make  the  foot  piece  a,  b.c.d,  e.  in  figure 
‘ 10  of  this  inftrument,  exaaiy  the  fame  as 
‘ defcribed  in  the  preceding  cafe  in  figures 
^ 3 and  4 ; to  this  I connea,  by  means  of 
‘ a joint,  a fpring  f.  g.  h.  in  figure  i o,  to 
' ‘ go  from  the  ancle  joint  at  f.  to  the  hip  at 

* <6.  if  I place  the  inftrument  outfide  the 
\ « leg,  as  in  figure  9,  which  I think  is  the 

- • preferable  mode  ; or  from  the  ancle  to 
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‘ the  top  of  the  thigh,  if  on  the  infide,  as 
‘in  figure  8.  The  fpring  f g.  h.  is  made 
of  two  pieces,  united  by  a joint  parallel  to 
. ‘ the  knee,  as  at^.  in  figure  lo,  to' allow 
‘ the  knee  to  move  in  its  natural  direaion. 
‘ If  thefe:  inftruments  are  for  both  legs, 
‘ they  are'  conneaed  by  a bandage  round 
the  waift,  as  I have  already  defcribed,  as 
/.  k.  I,  M,  in  figure  lo.  Between  the 
‘ fpring  and  the  leg,  I place  a fplint  of  metal, 
or  other  convenient  fubftance,  as  in  figure 
‘ 3,  faftened  to  the  infide  of  the  fpring,  to 
^ ‘ cover  as  much  as  may  be  necelfary  of  that 

( ‘ fide  the  leg,  to  guard  it  from  prefTure 

‘ from  the  fpring,  and  to  form  one  of  the 
‘ refting  points  ; the  other  is  formed  by 
‘ the  bandage  i.k.Lm. 'in  figure  10,  to 
‘ which  the  fpring  is  fixed  on  the  hip.  If 
. ‘ the  inftrument  is  to  be  placed  on  the  in- 

‘ fide  the  leg,  it  is  made  as  high  only  as 
‘ the  infide  of  the  thigh  will  allow,  and  is 
‘ faftened  round  the  thigh,  by  a bandage 
‘ fixed  to  the  top  of  it.  Thefe  parts  con-„ 
‘ ftitute  the  Ikeleton  of  the  inftrument. 
‘To  apply  it,  I fix  the  foot-piece  a.  b,  c.  d.  e. 

‘ in  figure  10,  on  the  foot,  in  the  manner 

‘ I have 
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* I have  defcribed  in  the  preceding  cafe  ; I 
‘ then  lace  a bandage,  iu  0.  p.  q.  in  figure 
‘ 10,  round  the  knee,  upon  which  are 
‘ fixed  four  loops,  r.r.s.s.  in  figure  10, 
‘ viz.  two  above,  and  t\vo  below  the  knee 
‘ joint ; I likewife  fix  a bandage  to  the 
‘ fplint,  t.u.v.w.  in  figure  10,  which  is 
‘ then  laced  on  the  leg.  I have,  befides, 
‘ two  ftrong  ftraps  to  the  fpring  x.  y,  in 
‘ figure  10,  one  above,  and  the  other  below 
‘ the  knee  joint ; I then  pafs  thefe  ftraps 

* through  the  loops  r.  r.  s.  s.  on  the  knee 
‘ bandage  in  figure  10,  and  faften  them  to 
‘ the  fpring  of  f.  g.  and  g.  h.  above  and  be- 
‘ low  the  knee  joint  at  which,  by  thefe 
‘ means,  are  bound  to  the ‘limb,  and  the 
‘ re-a61ion  of  the  fpring  f.  g.  and  g.  h. 
‘ draws,  the  limb  into  its  proper  place. — 
‘ Upon  applying  this,  with  wl^at  I have 
‘ faid  on  the  general  principle,  as  applied 
‘ to  figures  8 and  9,  the  a61;ion  of  this  in- 

* ftrument  will  be  eafily  comprehended. 
‘ In  the  next  place,  I lhall  inftance  two 
‘ difeafes,  which  may  be  referred  to  as 
‘ ftriking  examples  of  this  laft  fpecies  of 

* deformities,  or  diftortions  from  improper 

‘ com- 


combination  of  bones,  viz.  when  a 
neck  is  produced,  either  by  contraction 
of  the  fterno  maftoideus  mufcle  on  one 
fide,  or  the  lofs  of  power  in  the  fame 
mufcle  on  the  other  fide  the  head,  or  in 
thofe  diftortions  of  the  legs,  occafioned 
by  contraction  of  the*  gaftrocnemii  mu- 
fcles,  and  tendo  achilles;  when  that  con- 
traction is  the  original  caufe  of  the  dif- 
eafe,  or  by  lofs  of  power,  in  the  antagonift 
mufcles ; when  the  contraction  of  the 
gaftrocnemii  mufcles  and  tendo  achilles  is 
only  one  of  the  confequences  of  that 
want  of  power,  however  produced.  In 
all  thefe  cafes,  the  curative  intention  is  the 
fame,  and  by  my  invention,  is  effected  by 
adopting  a fpring  or  fprings,  to  fupply 
the  deficiency  of  aCtion  in  thofe  mufcles. 
Thirdly, — I fhall  exemplify  the  method  of 
curing  thofe  defeCts,  which  arife  from 
defects  of  mufcular  aCtion,  whatever  may 
be  the  caufe  of  that  defeCt,  by  my  me- 
thod of  curing  that  diltortion  of  the  leg 
and  foot,  which  is  otcafioned  by  con- 
traction of  the  gaftrocnemii  mufcles  and 
tendo  achilles,  or  by  want  of  power  in 
5 ‘ thofe 
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‘ thofe  murdes,  whofe  office  is  to  counter- 
‘ a6t  the  aboye-mentionecj. — In  this  kind 
‘ of  difcafe,  the  heel  is  drawn  up,  and  the ' 

‘ toe  pointed  ftraight  forwards,  with  rpore 
‘ or  lefs  rigidity,  according  to  circum- 
‘ fiances  ; the  curative  intentions  are',  to  , 

‘ place  the  limb  in  its  natural  pofition,  and 
‘ reftore  (if  poffible)  the  natural  a6Iion  of 
‘ the  mufcles.  I examine  the  difeafed  part, 

‘ to  difcover  what  mufcle  is  deficient  in 
‘ contradile  power,  and  confider  in  what 
‘ diredion  that  mufcle  would  draw  the 
‘ parts,  if  in  its  natural  ftate : I then  pro- 
‘ vide,  and  apply  a fpring,  whofe  power  is 
‘ equal  to  the.  natural  power  of  the  defec- 
‘ tive  mufcle,  and  whofe  curve  is  fuch,  that  ^ 
‘ when  bound  on  the  limb,  its  re-adion 
‘ will  draw  it, 'as  much  as  poffible,  towards 
‘ its  natural  ftate.  If  the  difeafe  is  occa- 
‘ fioned  by  defeds  in  the  adion  of  more 
‘ than  one  mufcle,  I 'provide  a feparate 
‘ fpring,  to  imitate  and  fupply  the  adion 
‘ of  each  of  the , defedive  mufcles,  and 
‘ .apply  them  feparately,  and  alternately, 

‘ varying  their  powers  and  adion,  until 
‘ the  whole  difeafe  is  eradicated:  I apply 

E e ‘ thefe 
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^ thefe  fprings  in  the  following  manner ; I 

* provide  a fplint  of  tin,  or  other  conve- 
‘ nient  fubftance,  to  cover  one  half  the 
‘ leg,  and  ferve  as  a bafis  for  the  fprings 
‘ to  a6l  from  ; this  fplint  is  lined  with  lea- 
‘ ther,  wool,  or  other  convenient  fub- 
‘ ftance,  to  prevent  it  from  galling  the 
‘ part ; it  is  then  bound  on  the  leg,  with 

* any  kind  of  bandage  that  may  be  conveni- 
‘ ent;  I then  bind  the  fpring  in  fiich  a 
‘ diredtion,  that  its  re-aaion  will  draw 
‘ the  limb,  as  much  as  poffible,  towards  its 
‘ natural  ftate,  "and  leave  it  in  this  con- 
‘ dition  for  one,  two,  or  three  days,  ac- 
‘ cording  as  the  circum  fiances  of  the  cafe 

r,  . ' ■ < will  permit;  I then  unbind  it,  and  alter 

. ‘ its  direaion,  &c.  fo  that  it  may  produce 

V,  ’*  « a farther  effea  ; or  if  it  is  a complex  cafe, 

‘ and  various  fprings  are  neceffary,  I ap- 
. ‘ ply  a different  one,  for  the  fame  or  a like 

^ ‘ fpace  of  time,  and  thus  proceed  gradu- 

‘ ally,  until  the  cure  is  complete.  There 

‘ is  another  fpecies  of  deformity,  arifing 
‘ from,  or  conneaed  with  improper  com- 
j 6 bination  of  bones,  that  may  be  materially 

c benefited  by  this  invention,  wz.—- Incur- 
- ‘ vation 
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^ vation  of  the  fpine  and  its  manifold  con-, 

‘ fequences : upon  this  fubjed  I fhall  lay 
‘ down  a fimple  propofition,  which  thofe 
‘ who  are  acquainted  with  the  ftruaure  of 
‘ thofe  parts  will  comprehend,  and  then 
‘ more  particularly  explain  the  application 
‘ of  it.  All  the  mechanical  methods  of 
‘ treating  this  difeafe,  that  have  as  yet 
‘ been  praaifed,  are  reducible  to  two,  wz. 

* Firft,  To  produce  extenfion  of  the  fpine, 

‘ by  fufpending  the  weight  of  the  body  from 
‘ the  head;  and,  fecondly, — By  firmly  em- 
‘'bracing  the  head  and  pelvis,  and,  by  me« 

‘ chanical  means,  lengthening  the  fpace  be- 
‘ tw;een  them.  It  may  be  faid,  with  truth, 

‘ that  either  -of  thofe  means  will  have 
‘ effea  ; but  my  invention  added  to  thefe, 

‘ makes  a material  improvement  upon  them; 

‘ my  principle,  as  applied  to  this  difeafe,  I 
‘ thus  demonftrate  : Let  the  curved  line 
‘ a.  b.  c.  in  figure  1 1,  reprefent  the  diftort- 
‘ ed  fpine,  the  lines  d.  e.  and  f.g.  at  the 
‘ top  and  bottom  thereof,  the  parts-  of  any 
‘ apparatus  fixed  on  the  head  and  pelvis ; 
‘ it  is  obvious  that  if  fuch  apparatus  is 
‘ firmly  fixed  on  thofe  parts,  and  after- 
‘ wards  fu^ficiently  lengthened,  the  curved 

E e z ‘ fpine. 
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‘ fpine,  that  is  extended  between  them, 

‘ muft  in  the  end  become  ftraight ; but  my 
‘ improvement  is  to  add  fprings,  properly 
‘ adapted,  to  prefs,  at  the  fame  time,  on 
‘ the  proje6ting  part  of  the  curve,  by 
‘ which  means  the  extenfion  is  acceler- 
‘ ated  and  facilitated,  fo  that  the  curve 
‘ will  be  ftraightened  in  much  lefs  time, 

‘ and  with  lefs  force,  and  lefs  inconve- 
‘ nience  to  the  patient,  than  by  any  other 
‘ method.  I fhall  now  proceed  to  the 
‘ application  of  my  invention  to  cure  dif- 
‘ tortions  of  the  fpine,  which  are  the 
. < moft  complex  and  moft  varied  of  difeafes 

« arifing  from  improper  combinations  of 
bones,  and  which  I thus  demonftrate. 

< Figure  iz  reprefents  the  inftrnment  for 
. ' ‘"curing  that  difeafe,  invented  and  made 

‘ public  by  me,  fixteen  years  ago,  and 
‘ which  is  no  part  of  my  prefent  invention, 

. • . ‘ or  included  in  this  patent — a,h.c.  d,  e.  f. 

' ‘ is  the  part  intended  to  fix  on  the  pelvis, 

‘ g.  h.  i.  is  the  part  to  fix  bn  the  head,  and 
‘ i.  k.  the  back,  which  conne61s  the  two  ; 

‘ on  this  is  the  fpring  catch  /.,  which  falls 
. • ‘ into  notches,  n.  n.  in  the  upright  bar  c.  d, 

< g.  f,  as  it  is  raifed,  and  thusf  produces  ^ 

' ‘ extenfion. 
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* extenfion.  The  figure  13,  reprefents  the 
‘ back  view  of  a patient  with  diftorted  fpine, 
‘ and,  in  confequence,  proje6lion  of  the 
‘ ribs,  and  enlargement  of  the  fcapula  on 
‘ one  fide,  with  a proportionate  diminution 
‘ of  thofe  parts  on  the  other  fide,;  and,  fi- 
‘ gure  14,  reprefents  ,the  fpinal  machine 
‘ (which  forming  no  part  of  my  prefent 
‘ invention^  it  is  unnecefiary  for  me  to 

^ t 

‘ defcribe)  with  additions  upon  the  prin- 

* ciples  of  this  invention,  confifting  of  a 
‘ pad,  a.  b.  c.  d.  properly  guarded,  and  con- 
‘ nedted  with  fprings  c.  t.  and  f.f.^  fixed 
‘ to  the  back  of  the  machine  at  e.  and  f., 
‘ and  intended  to  prefs  on  the  projedling 
‘ ribs ; another  pad,  h.  1.  k.  conne6led  by 
‘ fprings,'  with  the  infide  of  the  back  of 
‘ the  machine,  and  intended  to  prefs  on 
‘ the  proje6ling  fcapula  ; one  elaftic  fpring 
‘ ftrap,  connected  with  it,  is  intended  to 
‘ deprefs  the  elevated  fhoulder,  h.  g.  k,  and 
‘ a fimilar  one,  1.  m.  n>  to  raife  that  which 
‘ is  below  its  proper  fituation.  ' Whoever 
‘ confiders  the  general  principles  of  this 
‘ my  invention,  in  this,  its  application  to 

* the  clafs  of  difeafes  at  prefent  under 

‘ com- 
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‘ confideration,  will  fee,  that  thefe  addi- 
tions, upon  the  principle  I have  already 
defcribed,  are  a part  of  my  prefent  inven- 
‘ tion,  and  included  in  this  patent,  and 
‘ are  a material  improvement  to  my  former 
‘ method  of  treating  this  difeafe.  To  fuch 

* perfons  as  may  in  future  pra6life  this 
^ ‘ method  of  curing  thefe  diftoftions,  &c. 

‘ the  following  rules  which  I adhere  to, 

* will  be  ufeful  in  addition  to  what  is  be- 
‘ fore  ftated,.in  aiding  their  own  judgment 
‘ and  experience,  in  the  application  of  this 
‘ my  method,  vhi.  Firft,  In  curvature  of 
‘ bones,  a fmall  force  fhould  be  at  firft  ap-> 
‘ plied,  and  afterwards  gradually  increafed 
‘ to  the  utmoft  extent  that  can  be  applied 
‘ without  injury  to  the  foft  parts  which  lie 

* under  the  inhruments ; and,  fecondly, 
‘ In  improper  combination  oh  bones,  or 
‘ defed  of  mulcular  action,  the  force  to  be 
‘ uled  Ihould  be  fomething  more  than  the 
‘ parts  affeded  would  exert  if  in  their  na- 
‘ turalftate.  In  Witness,  &c.’ 

23d  February,  1797.' 

THE  END. 
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Observations  on  the  Causes  of  Distortions  in 
the  Legs  of  Children,  and  the  Confequcnces  of 
the  pernicious  Means,  generally  ufed,  with  the  In- 
tention of  curing  them  ; with  Cases  to  prove  the 
Efficacy  of  a Method  of  Cure  invented  and  prailifed 
only  by 

't.  sheldrake, 

Trufs-makerto  thcWeJiminJler  Hofpital  and  Mary-U-Bone  Infirmary. 
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Of  this  Work  the  English  Review  gives  the  following 
Account : 

T * 

‘ This  work  confumes  many  pages,  in  animadverting  on 

* the  defedls  of  other  operators,  and  mechanical  contrivers 

* of  inftruments,  for  what  is  called  the  Club-foot,  &c.  There 

* are  plates  that  exhibit  an  explanation  of  what  the  writer 

* advances : cafes  follow,  with  the  refpeftable  names  of  John 
‘ Hunter,  the  ingenious  Mr.  Lynn,  Dr,  Turnbull,  and 
‘ Mr.  Knight,  whofe  profeffional  rcfpedtability  is  well 
‘ known. 

1 

* ift.  The  Author  fuppofes  the  Club-foot  to  be  owing 

* to  compreffion  of  the  foetus  in  utero, 

‘ zdly.  The  cure  fliould  be  attempted  as  early  as  pofllble 
‘ after  the  birth,  before  offification  be  completed ; after 

* which  he  thinks  the  cure  uncertain, 

' ^ I 

3dly.  ‘ This,  the  author  declares,  is  effedlcd  by  the  ufe 

* of  elaftic  bandages,  which  he  invented,  and  with  much  la- 
‘ hour  hath  improved. 


‘ The 


‘-The incurvation  of  the  bones  of  the  leg  is  confiderea, 
* with  an  explanatory  plate.  ^ ■ 

‘ In  confidering  this  work,  it  is  necelTary  to  remember, 
‘ that  figulus  figulum  odit ; one  trufs-maker  another ; bur' 
‘ on  examination,  it  muft  be  confeffed,  that  Mr,  Sheldrake's 
‘ obfervations  are  reafonalky  and  that  the  intentions  of  the 
elaftic  bandages  zxe plaujible.  The  incurvation  of  the  bones 
of  the  leg  certainly  require  mechanical  contrivances  to 
lemove  their  deformities;  and  if,  on  experience,  the  inven- 
tions of  Mr.  Sheldrake  be  found  fuperior  to  thofe  hither- 
to ufed,  he  will  merit  the  approbation  of  all  mankind.’ 

As  we  are  all,  in  different  degrees,  the  children  of  im- 
perfedlion  and  error,  it  is  not  unreafonable  to  conclude,  that 
this  Reviewer  mifunderftood  a part  of  my  defign,  becaufe  I 
did  not  fuffidently  explain  it.  I certainly  had  no  intention 
to  animadvert  on  the  defeSls  of  others  ^ my  defign  \vac  to  fliew, 
exaftly,  what  had  been  done  by  others,,  that  I might  make 
good  my  titlejto  what  afterwards'  might  be  done  by  myfelf  : 
having  done  fo,  I have,  in  the  prefent  work,  confined  myfelf 
to  the  explanation  of  my  own  fyftem  and  its  effeds,  which 
I hope,  will  prove  what  claim  or  pretence  I may  have  to  the 
premium  held  out  by  the  Reviewer,  vix. 

i 

‘ The  approbation  of  all  mankind^ 
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